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1) By aflixing my signature or thumb imp ression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upreproduce my name, address photo & details of the "purpose", for which such assistance is req uested/9ranted, thro!gh anY

mediu m, including bul not limited to verbal, print, electroni c, for soliciting donations for Koshika Foundalion and/or d isseminating informaiion about it s

acfivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or lulfilment of the "Purpose"

for which assislance is being requested

2) l (Applicant)further agree that any such use of my name, address' photo & details ofthe 
,,purpose", lor which such assistance is requested/granted,

will not automatically entiue me for receiving or contrnurng the said assrstance. The decision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d therr decrston rs lhis regard will be final and acceplable to me'
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By affl xing hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept iollowing

requeslng to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika
nv otner source, Ior the same patienl/case, as we are

ioundahon. lf the requested assrstance rs not granted1) that we neither are presently nor will in future avail ol financial assistance from another NGO or a

by Koshika Foundalion, in part or in full, then the Hospita I reserves it s right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pa tient/case from anY other NGO or any other sou.c€

2)The assrslance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducted by the Hospital on the

patient, is based on the arrangemenl betwean thsPatient & the Hospital and is in no way influenced bY Koshika Foundation. Hence, lhe Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of the Patient, and Koshika Foundatron will have no role oI responsibility
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