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1) By afiixing mY sig nature or thumb impression on this Form. I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put'up/reproduce my name, address. photo & dEtails of thE'purpose", for which such assistanca is requestod/granted. through any

msdium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundalion and/or disseminating informalion about it's
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1)that w€ neither are presently nor will in fu ture avail of flnancial assistance from anoth€r NGO or any othor sourcs, for the same pati6nt/cas€. as we are

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

by Koshika Foundation, in pan or in full. then the Hospila I reserves its right to mako uP the shortfall from another NGO or anv other sourca. This
oth;r NGO or any othgr source.
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2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenup rocedure advised/cond ucted by the Hospilal on the

patient, is basod on the arrangement between ths Patlent & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility ol the treatm€nt & it's outclme & safety of the Patient, and Koshika Foundation will have no role or responsibilitY

in thE matter.
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