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1) By amling mY signature or pression on this Form, I (Applicant ) hereby agrEe & suthorise Koshika Foundation and it's Truste€s lo

use/publish/Put-uP/reProducg

tbumb im
'nrrhame , address, photo & details of th€ 'PUrPos€' , lor which such assistance is requested/ granted, through any

medium, including but not lim ited to verbal, Print, electronic, for soliciting donatlons lor Koshika Found ation and/or disseminating inlormation about it's

activities/achiEYements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my lreatment or fulfi lment of the 'PUrPose"

2) I (APP licant)furlher agree lhat anY such use of my name, address, photo & detslls ol th€ 'purpose' , for which such assistance is requestsd/granted'lor which assistance is being requested

will not automatically entille mQ for recaiving or continuing the said assistance. Tho declsion lot granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation' and their decision is this rogard will b€ linal and acceptable to me
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By affixing hereunder , signature of our Authorised Signatory for recommending this casg/patient lor financial assisrance lrom Koshika Foundation' we

'l )rh8t w8 neither are Presently nor will in futu re avail ol financial assistanco lrom anoth€r NGO or any other source for the same Patianvcase' as we are
(Hospital) hereby alfirm & accept lollowing:

requssting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistanc€ is not grante

by Koshika Foundation, in Part or in full, then the Hospital res€rves it's right to mako up the shortfall from another NGO or any other source. This

confrmation ess€ntially states lhat ths Hospital witt not avail any duplicato assistance lor th€ same Pation Ucase fiom any oth€r NGO or any other source

2) The assistance lrom Koshrk a Foundation is only financial in nature. The choic€ ol the reatmenl,/Procedu re advised/conducted bY lhe HoEpilal on the

patient, is based on the arrangement betw€en tho Pationt & the HosPita l, and is in no way influenced bY Koshika Foundation. Hsncs, tho l-tospital will

assume aole & comPlete responsibility of the treatrnent & it's outcomg & safety of the Patient, and Koshika Foundation will havo no rolg or responsibility
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