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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundatlon and il s Trustees to

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose', lor which such assistance is requested/granted, through any

modium, including but not limited to verbal. print, electronic. for soliciting donatlons for Koshika Foundation and/or disseminating inlormatiofl about its

aclivities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my trearment or lutfihent ol the 'purpose'
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!T,iH,,=:liTIT":i#:;""1H;"i,"|, ,.e of my name, address, prpto & d6t8ib or tho 'purpo.o" ror vehidr such assisrence is requesred/srant€d'

wi[ not automalicaly sntitle me for roceiving or continuing the said asshtance. Th€ d;;; io iianting anrt/or continurng the sssislanc€ will ltsl solely

with the Trustees of Koshika Foundation, a;d their decisi;n is this regard will bo final 8nd accaptabls to me'
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By alfxing hg.ounder . signature of our Authoris€d Signatory for recommending this case/paliont tor financial assistance from Koshika Foundation' we

(Hospitsl) hereby afrirm & accept following
avail oI financial assistance from another NGO or any olher source lor th€ same Patient]cas€, as we are

1)that we neither are Pre sently nor will in future

requ€sting to get ftom Koshika Foundation, to the extent that such assista nce is granted bY Koshika Foundation lf the requested assistanc€ is not granled

by Koshika Foundatlon, in Part or in full. then the HosPital reserves it's right to make uP the shortfall from another NGO or any othe r source. This

confirmation essenlially states that the Hospital will nol avail any duplicato assistance lor the same pationucase from sny other NGO or any othgr source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the trealmenVproc€dure advised/conducted bY the Hospital on the

pati€nt, is based on the arrangemen t between the Pationt & tho HosP ital, and is in no way influoncod bY Koshika Foundation. Hsnce, tho Hospitalwill

assurne sole & comPlete resPonsibility ot th6 treattnent & it's outclme & safoty of the Patient, and Koshika Foundati on will have no role or.esponsibility
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