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1) By afiixing my signature or thumb imprcssion on this Form. I

use/publish/pul-up/reproduca my name, address, photo & detail

medium, including but not limitod to verbal. print, electronic, for

activities/achisvements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose". lor which such assistance is requested/grantsd. through any

soliciting do;ations lor Koshika Foundation and/or disseminating information about it's

made b! Koshika Foundalion before or after my keatment or fulfilment of the'purpose'

for which assistance is being requested.

2) I (Applicant) ludher agree lhat any such use of my name, address, photo & details of thE "purpose", for which such assistance is reQuostod/grant€d'

will not automa ca y enti e mg tor receiving or continuing the said assistance. The d€cision for grEnting and/or conlinuing the asslsta.ce will rost sololy

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and acceplable to me
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By afiixing hereunder, signature ol our Authorised signatory for recommending this case/patienl for financial assistanc6 from Koshika Foundation. we

ospitalrhereby afllrm E accept following

that we neither are presently nor will in future avail of financial assislance from another NGO or any other source, for the sama pationucaso, a8 wg are
(H

1)

requesting to get from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full,lh en the Hospital reserves it s right to make up the shortfall from another NGO or any oth6r source. This

confirmation essentially states that the Hospita lwill not avail any duPlicate ass istance for thE same patienvc ase from any other NGO or any other sourct

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

patie nt, ls basgd on the anangement between the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Hencs, the Hospital will

assume solo & complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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