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1) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agrso & authorise Koshlka Foundatlon and it's Truste$ to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such Sssistancs ls roquest6d,/granted, lhrough 8ny

medium, inciuding but not llmited to verbal, print, elactronic, for sollcitlng donations lor Ko8hika Foundatlon End/or diss€mlnsting lnformatlon sbout lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or slter my trsstmont ot lulfilment ollhe'piJrpose'

for which assistancs is being requested.

2) I (Applicsnt) further agree that any such use of my name, address, photo & details of tho 'purpo8s', lor whldr luch ssslstenco ls roqu$ted/granted,

;ill not automatically enti e me for receiving or continuing the said assistance. The decision for granting 8nd/or continuln! the assislSncS will resl solgly

with tho Trustees of Koshika Foundation. and their decision is lhis regard wlll be flnal and accoptable to me.
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By affxing hereunder, signature of our Authorised Signatory for rscommgnding lhis cass/patienl lor llnancial 8gsbtanca ftam Koshika Foundation, ws

(Hospital) hereby affirm & accopt following:
i;ttrit wi neitner are presently nor will inluture avail ot financial asslstancs lrom snother NGO or an) other sourc€, lor hs sarno p8lienucase, 83 w€ a.€)

rgquesting to get from Koshiki Foundation, to the extent that such assistanca is granted by Koshika Foundation. lflh6 requested assistanc€ isnot gEnted

by koshlk; Fo-undation, in part or in full, then the Hospitsl reservos it s right to m8ke up thE shortlall ftom anoth€r NGO or any oth6. source Thls

6nfirmation ess€ntlally states that ths Hospital will not avail any duplicalg s$l3tan6 ro. lh€ sams patonucass ftom gny ofhsr NGO or any otier sou.c6.

iiinJ iiii"tance t,oni Koshika Foundatio; is only financial in iature. The cholc€ of the ttertrnanuprocedlre Edvised/conduotod by the HosPllal on lhe
pl ent, ls based on the arrang€msnt betweon th6 patlent & the Hospital. and b ln no rvay lnlluonc6d br.Kolhlka Foundallon. Honco, tho Ho8pltal wlll

Lssume sote & comptete resinsibility of tho troatment & its outcom€ & sslety ot lh6 pstient, and K6hiks Foundstion will havo no rolo or rosponsibillty

in the matter.
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