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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agreo & eulhorise Koshika Foundatlon and it's Trustess to

use/puUtish/put-up/ieproduce my name, address, photo E details of the'purpose", for which such asslstancs is requestod/granted, through any

medium, inciuding Uut not timited to verbal, print, electronic, for soliciting donatlons for Koshiks Foundatlon end/or dissemineting lnfomallon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aner my troatrnsnt or fulfilment ol lh€ 'purpose'

Ior which assistance is being requested.
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witt noi automaticatty eniiUe me for receiving or continuing the said assistance. The decision for granling and/or continulng ths assistance will r€91 8ol9ly

with the Trustees of Koshika Foundation. and their dgcision ls this rggard will be Iinal and accgptable to me.
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By afrixing horeunder, signature of our Authodsed Signatory for recommending this caso/patisnt for financial assistanco frcm Koshika Foundation, we

(HospitaIthereby afiirm & accept following
1)th8t w€ neither are presently nor will in fulu re availol financial assistance from Bnother NGO or 8ny other source. for th€ same patienucase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the requ€sted assistance is not granted

by Koshika Foundation, in part or in full, then the HospitaI reseNes it's right to make up the shodfall from another NGO or any other sourc€. This

conlirmation sss€ntiallY states that th6 Hospitalwill not avall any duplicEte assigtanco for tha samo p8tlonucase from any othor NGO or 8ny othor sourcE

2l The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocad ure advised/conductod by the Hospital on the

patl6n t, is bas6d on the arrangemont between tho pati6nt & the Hospital, and is in no way lnf,uenc€d by Koshlka Foundatlon. Henc6, the Hospilal will

gssume solo & complete responsibility of the trgatment & it's outcoms & sslety otthe pati6nt, 8nd Koshlks Foundation will have no role or tsspgnsibllity

in th€ mattet
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