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1) By afixrng my srgnalure or thumb rmpressron on lhrs Forrn. I (Applrcanl) hereby agree & aulhorlse Koshika Foundalion and il s Tn stees lo

use/pubtish/put-upreproduce my name. address. photo & details of the "purpose . lor which such assistance is requested/granted. lhrough any

medium, inctudrng but not ltmited to verbat, pflnt, electronic, for Soliciling donatjons lor Koshika Foundation and/ol disseminaling informalion about rl s

actlvilies/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atter my keatmenl or ltllfihenl ol the "purpose"

lor whrch assrstance is boing requested

2) I (Apptrcanl) lu(her agree lhat any such use ol my name address. photo & delails ol lhe'purpose". for which such assislance is .equesled/granted.

wrll nol a!tomaltcaly entitle me for receiving or conlrnuing lhe sard assrstance. The decision lor granlrng and/or conlinuing the assislanc€ lvill resl solely

'rilh the Trustees ol Koshika Foundation. and therr decisron is lhis regard will be linal and acceptable to me
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By alfixtng hereunder. srgnalure ol our Authonsed Signalory tor recommending lhrs case/palient foa finanoal assrstance from Koshika Foundaton, we

(Hospital) hereby alfim E accepl lollowing:
1) thal we ne{her are presontly nor will in fulure avail ol financial assistance from anolher NGO or any other source, for tho same patienvcase. as we are

requestrng to get lrom Koshika Foundation, to the extent lhat such assistance as granted by Koshika Foundation. Itlhe requesled assistance is not granted

by Xoshika Foundation, in psrl or in full, then lhe Hospital reserves il's right to make up lhe shortfall from another NGO or any other source. This

confirmation €ssentialty states lhal lhe Hosprtal will not avail any duplicate assistance for the same patienucase lrom any other NGO or any oth€r source

2)Jhe assistance from Koshika Foundalion is only financial in oalure. The choice ol the lreatmenuplocedure advised/conducted by the l'lospitalon the

palronl. is based on the arrangemenl between the palienl E lhe Hosprtal. and rs rn no way rnfluenced by Koshika Foundalion Henc6, lhe Hospitalwill

assume sole E complele responsrbrlty ol the trealment E il s oulcome E sateiy of lhe palient, and Koshika Foundation wrll have no role or rssponsibrlily

in the matler
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