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) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise (oshlke Foundstion and it's Trust€os to

usei publish/pufup/reproduce my name. address, photo E detaits of tho'purpose'. for which such asslstance ls roquested/g6nted, through any

medium, including bul not limited lo verbal, print, electronic, for soliciting donations lor Koshlka Foundatlon and/or dissominating lnfotmatlon aboul ll's

activitieJachievements. Suci use ol my pholo & details can be made by Koshika Foundalion beloro or afler my tr€atrnent or fultilment ollhe'purpose'
for which assistanc. is being requestod.
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i)that w; neither are presently nor will in future availof financial assisianc! from snothar NGO ol any other sourca. for the samo patianvcase, os we ar8

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lho t€qu€sted assist8nce is not gra od

by koshlk-a Fiundation. in part or in full, then the Hospital reserves il's right to make up tho shortfallftom anoth8r NGO or any oth€r source. Thls

c;nfirmation essontislly statos that tho Hospital will not avail any duplicato assistanca tor the s.mo pationucaso from any gthsr NGO ol sny other 9ource.

2) The assistance from Koshika Foundation is only nnancial in nature. The choice of the treatnsnuprocedure sdvised/conducted by lh€ Hospltal on lhe
patient, ls based on tho arangsment betwoen thq patiEnt & th6 Hospilial, and is in no way lniuoncsd by Kolhlkg foundatlon. Henc8, lhs Hospltalwlll

Lssume sole & comptete res6nslbility of the keatrn€nt & it's outclme & sal€ty of the petient, snd KGhiks Found8tion wlll hav€ no role ot .ssporslblllty
in the matter.
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