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

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

medium, including but not limited to verbal. print, electronic, for

activities/achi€vements. Such use of my photo & details can be

(Applicant) hereby agree A authorise Koshika Foundation and it's T'uste€s to

s of lhe'purpose', for which such assistance is requ6stsd/g'anted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormatior about its

made b-y Koshika Foundation before or after my reatment or fulfilment of the 'purpose'

for which assistance is being requested

2) I (Applicant) further agroe that any such use of my name, address, pholo & details of the "purpose'. lor which such assistsnc€ is requestgd/granted'

will not automaticaly enti{e me for receivtng or continuing the said assistance. The decision for granting 8nd/or contlnuing the assislance will r6st solgly

with tho Trustees of Koshika Foundalion, and therr decision is this regard will be linal and acceptable to ms'
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By atfixLng hereunder, signature of our Authorised Signalory for recommending this cale/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt lollowing
1) that we neilher are presently nor will in tuture avail of flnancial assistanco from anolher NGO or any othor source, lor the same patienucase, as we aro

requesting to get lrom Koshika Foundation, lo lhe extenl lhal such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, th€n the Hospital reserves it's right to make uP th€ shortfall from another NGO or any olhsr source. This

c!nfi rmation essentiallY states that the Hospitalwill nol avai I any duplicaie assistance for the same Patienucase from any other NGO or 8ny other sourc6.

2)The assistance from Koshika Foundatron is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement belween the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Henc€, lh6 Hospital will

assume sole & complete responsibility ot the treatment & it s outcome & salety of the patlenl, and Koshika Foundation \,!ill have no role or responsibility

in the matter.
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