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l)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundetion and its Trusteos to

uss/publlsh/pul-upheproduce my name, address, photo E details of the 'purpose', for which such asslstance 18 requgsted,/grantod, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon 8nd/or dlsssmlnatlng lnlormalion about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aiter my treattnenl or futfilment olthe'purpose'
for which assislancs is being requested.
2) I (Applicant) further sgree that any such use of my name, address, photo E details ofthe'purpose', lor whlci such agsblanc€ is requ$ted./gr8nted,

wilt not automaticalty entiue me for receiving or continuing the said assistance. The decision for grsnting 8nd/or continulng the assislance will rest 3olely

with lhs Trustges of Koshika Foundation, and their decision is this rsgard will be final and acceptable to me.
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By af,iring hereundsr, signature of ourAuthorised Sighatory for recomm€nding this case/patient for linancial assistanco Lom Koshika Forrndation, vr€

(Hospital) hereby afirm & accspt following:
I )that w6 neither are paesently nor will in future availof financial assistance lrom another NGO or any oth6r sourco, for thg same patienvcoss, as w€ 8aE

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lfthe requested assistanc€ isnot granled

by Koshika Foundation, in part or in full. then the Hospital reserv€s it's right to make up the shortfall from enothor NGO or any other sourc€. Thls

conflrmation gsgentiBlly states that tho Hospital will not avall any duplicatg sssistance for th€ same pstignucas€ from 8ny other NGO or any olher sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedur€ sdvised/conducted by the Hospital on lho
p; ent, ls ba86d on the arrangoment b€twe8n tho patlent & thg Hospital, and i3 ln no way lnnuoncod by Ko6hlka Founda{on. Honca, th€ Hospltalwlll

Bssume sote & complete responsibility ol the treatmenl & lt's outcome & s8lety otths patient, 8nd Koshlks Foundatlon vi/ill havo no role or r8sponslbllity

in th€ matter.
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