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,t)By afftxing my signature or thumb impression on this Form, I (Appiicanl) hereby agrce & authorise Koshika Foundatlon 8nd its Trustses to

use/Oublish,/put-up/reproduce my hame, address, photo A details of the 'purposs', for which such assistance lE requssled/grantod, lirough any

medjuri, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundatlon and/or dlssgminatlng intormaUon sbout lt's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundalion belgre or aft€r my t.esunent or futfilmgnt ol the 'purpose'

for which asslstancio is being requested.
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wil not automaticalty entitle me for receiving or conlinuing the said assistance. The dedsion lor grantlng and/or conlinulng the a$lslan6 will re3t solely

with lhe Trusteas ol Koshika Foundation, and their decision is this regard wiil be ,lnal and accaptable to me.
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By affxing hereunde( signature of our Authorised Signatory tor rscommending lhis c€s€/pationt lor financial asshlrnc]€ trom Koshika Foundation, we
(Hospital) hereby affrm E accept lollowing:
i; ttrit we neitner are presently nor will inluture avail of flnancial assistance from Enother NGO or any other source. for lhe sams pstlenvcase, 6s we 8rc

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf !9 requested assistance isnot granted

bykoshlk; Fo;undation, in part or in full, then the Hospital reserves lt's right to make up lhe shortfall from anothor NGO or any othor source. Thls

;nfirmation e$6ntlally stat€s that the Hospital will not avail any dupllcats a$istanco for the 9am6 patlonucass from sny othor NGO or any othor sourca.
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lisumi sofe A compfete resinsibitity ol th6 tr€stnent & il's outclme & ssfsty of the patient, 8nd Koshike Foundation will have no rol€ or rssponsibllity
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