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'l) By affixing my signature or lhumb impression on this Form, I (Applican t) hereby agreo & authorise Koshika Foundation and il s Trustees Iouse/publish/put-up/reproduce m y name, address, photo & delails of the 'puQose', for which such assislance is requested/granted, through anymedium, including but nol limi ted to verbal, print, eleclronic, for sol iciting donations for Koshika Foundation ;nd/or disseminating inforrna lion aboul it's
acliv,lies/achievemenls. Such use of my photo E delails can be made by Koshika Foundalion before or afler my treatmenl or Fulfilment of the "purpose,lot wh ch assislance is being requested
2) I (Applrcant) further agre; that ahy such use of my name. address, pholo & details of the ,purpose., 

for which such assistance js reque sted/granted,will nol automaticatly entille me for receiving or conljnuing the said assislance. The decision for granting and/or continuing lhe assislance will resl solely
wth lhe Trustees of Koshika Foundation, 8nd lhei. decision is this regard will be final and acceptablo to me
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nding this case/patient tor financial asslstance froft Koshika Foundation, we
1) that we neilher are presently nor will in future avail ot financialassistance from another NGO or any other source , for lhe same Palienucase, as wg aro
requesting to gel lrom Koshika Foundation . to the exlent lhat such assistance is gra nted by Koshika Foundation. tf the .equested assistance is nol granted
by Koshika Founda tion, tn part or in full, then the Hospjtal reserves it,s right to mako up the shortfall from another NGO or any other source. This
confirmation essen tially states lhat the Hospital will nol avail any dupli cate assistance for lhe same patienucase from any other NGO or anv

ducled by the Ho;
olher source

2) The assistance From Koshika Foundati on is only financial in nature. The choice ot lhe treatmenuprocedure advised/conpalient, is based on the arrangement between the patient E the Hospital, and is in no way influenced by Koshika Foundalion. Hence, lhe Hospital will

pital on lhe
assume sole & complete responsjb ility ot the keatment & it's outcome & satety o, the patient, and Koshika Foundation will have no role or responsibilityin the matter
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