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1)By affixing mY signature or thumb imPression on this Form, I (APP licant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/ ieproduce mY name address photo & details of Ih€'purpose", for which such assrsta nce is requested/gran ted. through any

medium, including but not limiled to verbal, Print electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it s

activities,/achievements Such use of mY Photo & details can be made by Koshika Foundation before or atter mY treatment or fulfi lment of the 'PurPos€"

for which assistance is being requested '.1o. which such assistance is requested/granted'

2) I (Applicant) turther agree that any such use of mY name, address, ohoto & details of the 'purpose

will not autornati cally entitle me for receiving or continuing the said asstslance. The decision for granting and/or continuing the assistance will rest sol€ly

with the Trustees of Koshika Foundation . and their decision is this regard will be finat and acceptable to me
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By afllxing hercunder, sl9nalure of our Authorised Signatory t recomrnendang this case/patient for lina rrcial assistance from Koshika Foundation' we

1) that we neither are Presently nor will in lulure avail of llnancial assista nce lrom another NGO or any other source, tor the same patient/case . as w€ ale
(HosPital) hereby aflirm & acce pt tollowing

requesting to get {rom Koshika Foundation, lo the extent that such assistance ls granted by Koshika F oundation. ll lhe requested assistance is not granted

by Koshika Foundation, in Part or in tull, then the Hospital reseNes it's right lo make uP the shortlall from another NGO or any other source. This

conllrmation essentiallY states that the HosPital wil I not avail any duplicate assi stance for the same Patien Ucase kom any other NG O or 8ny other sourc€

2) The assistance trom Koshika Foundalion is only financial in nalu re. The choice of the treatmenuproced ure advised/conductEd bY the Hospital on the

patisnt, is bassd on the arrangement between the patient & the HosP ital, and is in no way influenced bY Koshi ka Foundation. Hence , the Bospital will

ass ume sole & complete resPons ibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or r6sponsibility
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