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1) By amxing my signature or thumb imprcssion on this Form, I {Applicant) hereby agree & aulhoris€ Koshika Foundation and il's Trustges lo

uselpuUti"tttirt-upfi"produc6 my nam6. address. photo & details of the 'pu.pose", for which such assistance is request€d/granted, through any

medium, inciuding but not limited to vorbat, print, electronic, for soliciting donations for Koshika Foundation and/or dissaminating inrormation aboul it's

activitieJachievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ol the 'purpos€

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name. address, pholo & details of lhe "purpose', for which such assislance is requeslgd/grantod,

will not aulomaticalty entitle me tor receiving or conlinuing the said assistance. Th€ decision for granting and/or continuing tho asslstance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By affiring hereunder, signalure of our Authorised Signatory lor recommending lhis case/patrenl lor financial assistance from Koshika Foundation. we

(l-iosprtal) hereby affirm & accepl following:
i)ttrit w6 neitner are presently nor will inJuture avail ol financaal assislance f.om another NGO or any other source, for the same patienucaso, as we are

requesting to get from Koshiki Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

bykoshik; Fo--undation. in part or in full, lhen the Hospital resowes it's right to make up th€ shorfallfrom anothsr NGO or any other source. This

c;nfirmation essentially states that the Hospital will not avail any duplicate assistance for the same pationucas€ from any other NGO or 8ny other sourc€.

2) The assistance lrom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by thE Hospilal on lhe
plUent, is bas€d on the anangement betw€en thepatient & the Hospital, and is in no vJay influenced by Koshika foundalion. H€nce. the Hospitalwill
issume sole & complete resp;nsibility of the treatment & il's oulcome & safety oI the patient, aod Koshika Foundation lvill have no rcle or r€sponsibility

io the matter.
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