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1) By afiixing mY sagnature or thumb imPression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uPkeP roduce mY name. address, Photo & details of the 'PurPose' , for,rrhich such assistance is requ ested/granted, through any

medium. including bul not limited to verbal. print' electron ic. for soliciting donations for Koshika Foundation and/or dissemi nating inlormation about its

activities/achieYemenls such use ol mY Photo & details can be made bY Koshika Foundation belore or after my treatmenl or fumlment of the 'PUrPose"

2) | (ApPlicant) lurther agree that any such use ol mY name. addtess, Photo & detailE of the'Purpose', for which such assistance is requested/granted'for which assistance is being requested

will not automatically entitle me for receiving or conlinuing the said assistance The declsion lo. granting and/or @ntinuing the assistance will rest sole ly

with the Trustees of Koshika Foundation and their decision is this regard will be finat and acceptable to me
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By afllxing hereunder. srgnature of our Authorised Signatory for recommending this cass/patient lor fina;ial assistance kom Koshika Foundation' we

1 ) that we n€ither are presently nor will in future avail ol llnancial assistance hom enothgr NGO or any other
rantod by Koshika Foundati

source, for the same
on. lf th€ requested

patient/case, as w€ are
assistance is nol granlecl(Hospital) hBrebY afilrm & acc€Pt lollowing

requesting to get lrom Koshika Foundation, to the exteni that such assistance is I
p lhe shortlall from anolher NGO or any other sou.ce. This

by Koshika Found ation, in Part or ln full. then ths HosP ital reserves it's right to make u

confirmation esse ntially statos that the Hospital will not avail any duplicalg assistanco lor the same Patienucase from any oth€r NGO or any oth€r source

2) The assislance from Koshika Foundation is only financial in nature- The choic€ of th€ treatment/Droc€dure advisedlconducted bY the Hospilal on the

patient , is based on the arrangement between the Patisnt & the HosPital , and is in no way influonced bY Ko6hi ka Foundation Hence, th€ Hospital will

assum 6 sole E comPlete respons ibility of the troatmen t & it's outcoma & safety ol the Pationt. 9nd Koshika Foundation will have no role or responsibility
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