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'l) By afiixing my signalure or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, prlnt, electronic, for

activilies/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

t" oilte'purpose;, ro,,hich such assistance is requrstgd/grant€d, through any

Jiciting'donations lor Koshika Foundation and/or disseminating inlormation about lt's

maOe U-y Xosnifa foundation before or after my treatment or lutlilmont oI the 'purpose'

for which assistance is being requested.

2) I (Appti6nt)turther agree that any such use of my name, address. photo & details of the 'purpos€', fo' whict suci 63i3tance is requesled/granted'

will not automatically gntitte me tor receiving or continuing ttre saia asiistanc€. The doclsion for granting and,/or continuing the assislance will rest solely

with the Trustees oiKoshika Foundation, and their decision is this rEgard will bo final and acc€ptable to me'
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By , signature of ou. Authorised Signatory lor recommending this case/patient tor financial assiEtrance from Kosiika Foundatbn' we

(Hospital) hereby alUrm & accept following
1 ) that we neither are presently nor will in future avail ot financial asslstanc€ from snoth€r NGO or 8ny other sourc€, for the same pationucase, as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation lf ths requested assistanca is not granted

NGO or any other source. This
by Koshika Foundation, in Part or in full, then the Hospital res€rves it's right to make up the shortfall from another

conrirmation essentiallY states thal th€ Hospital will not avaal any duplicato assistanca lor the sam6 pationucase from any oth6r NGO or any othgr source

2) The assislance kom Koshika Foundation is only llnancial in nature. The choice ot the treatmenUp.ocedure advised/cond ucted by the BosPital on the

patient . is based on tho arrangoment betwegn tho pali€nl & the Hospital, and is in no way inffuoncod by Koshika Foundation. Hsnce, the Hospital will

assumo sole I complote responsibilily of the treatm ent & it's outcomg & salety of tho pationt. and Koshika Foundation will have no role or responsibility

in the matter.
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