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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & authorise Koshika Foundation and it's Trustees to

,l"lprUfi"nlprt-rplr"paduce my name, address, photo & details of the 'purpose', for whlch such assistance is requested/granted, through any

medium, inciuding fui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundalion before or after my trealment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, pholo & details of the 'purpose'. for which such assistance is requested/qranled,

,ritt noi automaticatty eni e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b9 linal and acceptable to me.
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gy aflixing hereunder, signature of ou, Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
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#queSing to gei f.m Xoshik; Foundation, to the extenl that such assistance is granted by Koshika Foundation, lflhe requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital res€rvss it's dght to make up the shortfall from another NGO or any other source. This
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f,oni Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltientii Uis"O on tfre aFangement botween the patient & the Hospital, and is in no way inlluenced by.Koshika Foundalion Hence, the Hospitalwill

iisume sob a complete resinsibility of the treat n6nt & it's outcome & salety ot the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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