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1) By afiixing my signature

use/publish/put-up/reproduce

or thumb impression on this Form, I (Applicant) hereby

my name, address. photo & details of tho'purpose',
agree & authorise Koshika Foundation and it's Trustees to

for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, olectronic,lor sollciting donations tor Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use o( my photo & details can be made by Koshika Foundation before or atter my treatmenl or rultilment ofthe'purpose'

for which assistanc,€ is being requested

2) I (Applicant) turthgr agree that any such use ol my name, address, photo & delails of th€ 'purpos€', lor whici such assistance is requested/granted'

wil not automaticaly entiue me tor receivtnt oi cont'inuing the said assisiance. The d€cislon tor grantlng and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision ls this regard will be final and acceptable to m6'
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8y affixing h€I€unde( signature of our Authorised Signato ry for recommending this case/paliont Ior financial assistance from Koshika Foundation' we

(Hospital) hereby afrirm & accept lollowing:
1)that we neither a.e presently nor will in futu re svail of financial assistance from anothsr NGO or any other source, for th€ same patignt/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make u p the shortfall from another NGO or any other source. This

conflrmation €ssentiallY states that thg Hospital will not avail any duplicato assistanca for the sam€ pati6nucas6 rrom BnY other NGO or any other source

2) The assistance from Koshika Foundation is only nnancial in nature. The choice of the treatmenUprocedure advised/cond ucted by the Hospital on the

patjent, is bas€d on tho arrangement betlvaen tha patient & ths Hospital, and is in no way influenced by Koshika Foundation Hence, tho Hospital will

assume sole & complete responsibility of the treatment & it's outcomo & sslety of the patient' Bnd Koshika Foundation will havE no role or responsibility

in the matl€r.
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