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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

use/publishi Putjup/reproduce mY name, address' photo & details of the'purpose", for whlch such assistance is requested/granled, through any

medium, including but not limited to verbal, Print, electronic. lor soliciting donations for Koshika Foundation and/or disseminating informatign about it's

activities/achieyeme nts. Such use of mY Photo & details can be made bY Koshika Foundation belore or afrer my treatment or fumlment ofthe'purpose'

for which assistance is being requested

2)l(Applicant) turther agree that any such use of my name. address, pholo & delails ol th€ 'pu'pose" , for which such assistance is requestod/granted'

will not automatically entitle me for receivi ng or continuing the 3aid assistance. The docigion lor granting andlot continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation' and their docision is lhis .egard will bg final and accoptabls to m€
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By allixing hereunder, signature of our Aulhori sed Signatory for recornmending thE caso/patignt lor financial assistance from Koshika Foundation' we

(Hospital) hereby aillrm & accePt following:

1) that we neither are Prcsontly nor will in futu re avail ot financial assistanc€ from another NGO or anY olh6r source. for the same Pstienvcage, as we ar€

req uosting to get from Kosh ika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf th€ requested assistancr is not granted

by Koshika Foundation. in Parl or in full. then the Hospital reserves it s right to make up the shortfall from another NGO or any oth€r sourco This

conllrmalion essentiallY states hat the Hospital will not avail any duPlicat6 assistanca for tho same Patient/case from anY oth€r NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenl./Procedure advised/con ducted by the Hospital on the

patient, is based on the arrang€ment bBtween the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Henca , th6 Hospitalwill

assume sole & comPlete resPons ibility of the trestrnent & il's outcomg & saloty of tho Patient, snd Koshika Foundati on will have no role or responsibilitY
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