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t) By afilxing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree A authorise Koshika Foundalon and it's Trusloes to

use/publlsh/put-up/reproduco my name, address, photo & details ofthe'purpose', lor which such assistanc€ ls requested/grantsd, through any

medium, Including but not limited to verbal. print, electronic, tor solicitlng donations for Koshika Foundation and/or dissemlnating lntorma0on about lt's

activitievachievements. Such use ol my pholo & details can be msde by Koshika Foundation before or after my treatmenl or fulfilment ofthe'purpose'
for which assistanca is bgihg requ6ted.
2) I (Applicant) turther agree that any such use ot my name, address, photo & details ot the 'purpose', lor which such assistanc€ is requssted/grsntod,

will not automatically entiue me for receiving or continuing the sak, assistance. The docision for granting and/or continuing the asslslanco will re3t solely

with the Truste€s of Koshika Foundation, and thek decision is this regard will be final and acceplable to ms.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pationt for financial assistancs from Koshika Foi.lndati{rn, we
(Hospital) hereby affrm & accept following:
i )thit we neither are presently nor will in future avail ol financial assistanca lrom Enother NGO or any other source, for lh€ sam€ psuenucase, as ws are

rsquesting to get ftom Koshika Foundation, to ths extent that such a8sistance is granted by Koshika Foundation. lf the requ€st€d assistsnco isnol granted

bykoshik; Foundadon, in parl or in full, lhen th€ Hospital reserves it s right to maks up the shortfall from another NGO or sny other 6ourc6. Thls

c6nfirmation essenlially states that the Hospltal will not avail any duplicatq asslstrancolor the samg pauent/caso lrom any othor NGO or Eny 0016r sourca.

2) The assistance fom Koshika Foundatioo is only financial in nature. The ciolc€ ol the treaunenuEocsdure advised/conducGd by the Hospital on tho
palient, is based on th8 arrangemsnt betwoen the patient & the Hospltal, and 18 in no way influonc€d by Koshlka Foundatlon. Hencs, ths Hospllal will

issume sole & complete responsibility of the treatrnent & il's outcome & sstoty ofthe pati8nt, and Koshike Foundstion will havo no mle or r€sponsibility
in the matter.
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