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1) By amxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, addrsss, photo & detal

medium, includlng but not limited to verbal' print, electronic, for

8ctivities/achievements. Such use ol my photo & details can b€

lor which asslstanc€ is being requested.

2l I (Appticant) turther agrei thai any such use of my name, addre$, photo & d€talls ol lhe 'purpo3€', lor whlci luch assistance ie r€quested/Erantod,

witt not automaticatty eniue me for receiving or continuing ttE said assistanc€. Th€ decision loI grantlng and/or continulng the $3istance will r68t solely

with lhe Trustess of Koshika Foundation, and thsi. decision ls this rsgard will be linal and accapiablo to me.
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By afllxing hsreunder, signalure of our Authorised signatory for recrmmending this case/patisnt for financial assistance fmm Koshika Foundatlon. we

(Hospital thereby affirm & accopt following
that w6 nslther are presenlly nor will in future avail of flnancial assistance from another NGO or any other source, for tho same pstienvcase, as we ars

(Applicant) hercby agree & authorise Koshiks Foundalion and il's Trustees to

ls of the 'purpos€". for which such assistance ls tequested/granted, lhtough any

soliciuog donations for Koshiks Foundation 8nd/or disseminatlng lnformauon about lt's

made bt Koshika Foundaton belors or affer my lrealrnent or tumlment of the 'Purpose'
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.equesting to get lrom Koshika Foundation, to the extent that such assistancg is granted by Koshika Foundatlon. lf the requested assistance is not granted

by Koshiha Foundation, in Pa ri or ln full, lhen tho Hospital res"rves it'E right to make up th6 sho.tfall lrom anoth€r NGO or any olher source. This

confirmation ossantially state s that the Hospital will not avall any duplicate 8$l3lanca for thE sgmo patienucs se hom any othsr NGO or any othff source

The assistance from Koshika Foundation is only financial in nature. The choic€ of the trestmenuprocadure advised/conducted by the Hospital on the

patient, is based on tho arrangom€nt b€twEen tho palenl & th€ Hospital, and 13 ln no way lnfiuoncod by Koshika Foundation. Henco, the Hospitalwill

sssume solg & complets rosponslbi lity oI ths treatment & lt'8 outcoms & s8fety of the Petien t, end Koshika Foundation will havs no role ol r€sponsibility

in the matler.
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