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1)By afllxing my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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any such use of my name, address. photo & detalls ol the 'purpose', lot whlct suci s$btanc€ is r€quested/grsnted'

w-iri noi automaticatty eniiue me for receiving or continuing the said assistance. The decision for granting and/or conlinulng the a3slstance wlll rest solely

with lhs Trusteos of Koshika Foundation, and their decision is this regard will be llnal and accsptable to me.
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requesting to get lrom Koshika Foundation. to the extent thst such assistance is gra nted by Koshika Foundation. l[ the requested assistance is not grant€d

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from anothor NGO or any othor sourc€. This

conll rmation ossantially states that lho Hospital will not avail any duplicate assislanca lor the ssm€ pationucas€ frcm 8ny other NGO or any othol sourc6
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patie nt, ls basod on ths arrang€m6nt betwoon tho pationt & tho Hospital, and is In no way inllu6nc6d by Kosh ika Foundatlon. Honc€. tho Hospitalwlll

assum e sole & complete responsibility of the treot nent & its oulclme & sslety of the Patien t, 6nd Koshika Foundation will havs no role or responsibility
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