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1) By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduco my name. address' photo & detai

medium, including bul not llmited to verbal, print' electtonlc, for

activitios/achievements. Such uso of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundatlon and it's Trust€€s b
ls oithe 'purpose;, for whlch such assistance ls requested/granted, firough any

sollciting donations for Koshika Foundation and/or dissemlnating lntormation about lt's

made b; Koshika Foundation before or after my treatment or tumlm€nt o' the 'purpose'

for wihh ssslstan@ ls b€lng reque6ted.
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me ror receiving oi continuing tire saio asiislance. The decision tor granting and/or continuing th€ assi8tan6 wlll rest 8ol8ly

wilh 0,|e Trustess olKoshlka Foundauon, and lheir declsion ls this regard will b8 final and acc€ptable to ms.
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By afiixing hereunder, signatu.e of our Authorise d Signatory for recommending this case/patient tor linancial assistanc€ from Koshike Foundafon' we

(Hospital) hereby affrm & accept following:
1)that we neither are pres€ntly nor will in futu.e avail of financial assistanc! from another NGO or any othor source, lor th€ sam€ patienvcase, as wo are

requosting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf th€ requested assistancr is not granted

by Koshik; Foundation, in Part or in full, then the Hospital resarves it's right to maka up tha shortfall from another NGO or any oth€r source. This

conflrmation essentially states that the will not avall any duplicate sssEtancg for the s8m€ pationucase from any oth€r NGO or any other source.Hospital
The assistance hom Koshika Foundation is only flnancial in nature. The choice ol the treatmenuprocedu re advised/con ducted by th€ Hospital on lhe

2l
patient , is basod on the arrang€msnt betweon tho patlent & thE Hosp ital, and ls ln no way inituonc€d by Ko8hika Foundation. Hence, the Ho8pital will

assume sole & complete responsibility ol th€ treatment & it's outcom€ & safety ol the patisnt, 8nd Koshiks Foundati on will have no role or responsibillty

in the matter
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