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By afiixing mY sig nature or thumb impression on this Form' I (ApPlicanl) hereby agree & authorise Koshika Foundation 8nd it's Truste€s to

use/publish/puFuPkeProduco mY name, address, photo & details of the 'PUrPos9', for which such assistanca is requested/gra nted, throlgh any
1)

medium . lncluding but not limited to verbal, Prlnt, elecbonic' for soliciting donatlons lor Koshika Foundation and/or dissominating information about it's

activities/achievements Such use ol my photo & details can bo msde bY Koshika Foundation before or after my featment or lumlment ot the 'Purpose'

for which assistance is being roqu€sted. asshtance is requosted/grantod '

2)l(Applicant) lurther agree that any such use of mY name, address, Photo & delails ol the 'PUrPosa' , for which such

will not automaticallY entitle me for receiving or @ntinuing ths said assistance The decislon for granting and/or contin ;ing the assistance will rest sololy

with the Trustees of Koshi ka Foundation, and thsir decision ls this regard will b€ final and accsptable to me
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By aflixing hereunde( signature ol our Autho sed Signatory lor recommendi;g this case/Patient lor financial assistance from Koshika Foundalk'n' we

1)that we neither are Presenty will in tuture avail ol financisl assistance from enoth€r NGO or any other sourc€. for the same pati6nt/case, as we ale
(Hospitat) hereby affrm & acc€Pt following:

ranted bY Koshika Foundati on. lf th€ request€d assistance is not grantednor

requesting to get from Koshika Foundation, to the extent that such assistance is g

by Koshika Foundation, in Part or in full, then the Hospital reserveg it's right to make up the shortfall from another NGO or any other source. This

confirmation 6sse ntially states that lhe Hospita I will not avail any duplicat€ asslstanc€ for the same palienvcase from any oth€r NGO or any oth6r sourc€

2\ The assistance from Koshika Foundation is only financial in nature The cholce ot the treatmenUProc€du re advised/conducted bY the Hospital on the

, is based on th€ arrangement betwe€n the Pati€nt & ths Hospital. and is in no way innuonced bY Koshika Foundation. Henc€, tho Hospital will

pati€nt
e sole & complet€ r€sponsibility ol the treatment & it's outcome & salety of the patient , and Koshika Foundation will hav€ no rol€ or responsibility
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