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1) By aflixing my signature or thumb impression on thls Form, I (Appllcanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/ieproduce my name, addrcss, photo & details of the 'puIpose', for which such assislance ls requested/granted, through any

medium. inciuding Ouf not limited to verbal. print, elsctronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshika Foundation before or after my t.eatment or fulfilment of the 'purpose'

for which assistance is being requesled.

2) I (Appticant) funher agree that any such use of my nam€, address, photo & detalls Of the 'purpos€", for which SUch assistanci is requosted/granted,

witt noi automaticatty enti e me for rec€iving or continuing the said assistance. Tho dEcision lor granting and/or continuing lhe assistance will rest solely

wilh th€ Trustees of Koshika Foundation, and their decision is this rsgard will b€ linal and acceptable to me.
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By afllxing hereunder, signalure of ourAuthorised Signatory lor recommending this case/patient ror financial assistance from Koshika Foundation, we

(Hospilal) her€by affirm E accept following:

il tnit w6 neittrer are presently nor will in future avail of financial assistance from another NGO or any other source, for the sam€ patienvcase. as we are

r;questing to get from Koshiki Foundation, to the extent that such assistancs is grarted by Koshika Foundation. lflhe requesled assistance is not granted

bykoshik; F;undation, in part or in tull, then ths Hospital reserv€s it's right to mako up the shor$alltrom another NGO or any other source This

c;nfirmation essentially stites that the Hospital will not avail any duplicate sssistancr for the same pati€nucase from any other NGO or 8ny olher source.

2) The assistance from Koshika Foundation is only linancial in naturo. The choico ol the treatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement between thE patl€nt & the Hospital, and ls ln no way intluenced by Koshika Foundalion. Hence, the Hospital will

assume sole E complete resp;nsibility of the treatment & it's outcome & salety of thE patignt, and Koshika Foundation will have no role or responsibility

in the matter.
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