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1)Dy affixing my srgnalure or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upreproducc my name, address, photo & details of the 'pu.pose', for rvhich such assislance is requested/granted, through any

medium. including but nol limited to verbal, print, electronic, for solaciting donatons for Koshika Foundation and/or disserninating information about it's

activaties/achievements Such use of my photo & details can be made by Koshika Foundation beforc or affer my treatment or fulfilment of the 'purpose"

lor wh ch assistancc is being requested.

2) I (Applrcant) turther agree hat any such use ol my name. address. photo & details of the 'purpose", for which such assistance is requested/grantad.

will not automatically entille me for receivjng or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth lhe Trusl€es ol Koshika Foundation, and their decision is this regard will be llnal and acceptablg lo me.
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By afiixing hereunder, signalure ol our Authorised Signatory for recomm€nding this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) that we neither are presently nor will in future avail of llnancial assistanc€ ftom another NGO or any other source, for the same patienucase, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the reqlested assisiance is not g.anted
by Koshika Foundation. in pan or in full, then the Hospital reserves it's right lo make up lhe shortfallfrom another NGO or any other source. This
confirmation essentially stales that the Hospital will not avail any duplica(e assistance for the same patient/case from any other NGO or any othsr source.
2) The assistance from Koshika Foundalion is only financial in nature. The choice ol the treatmenuprocrdure advised/clnducted by the Hospilal on the
patient, is based on the arangemenl between the palienl & the Hospital, and is in no way inlluenced by Koshika Foundation. Henca, the Hospitalwill
assume sole & complote responsibility of the treatment & it's outcoms & safety ot the patient, and Koshiks Foundation will have no rolo or responsibility
in the matter.
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