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1) By aflixing mY 'signature or thumb impression on this Form, I (APPlicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/Publish/Put-uP/reProduce my name. address, photo & details of tho 'purpose". for which such asslstance is requ estgd,/granted, through any

medlum, lncluding but nol limited lo verbal, Print, electronic, for soliciting donations lor Koshlka Foundatlon and/or dissemlnatlng inlormatlon about its

activities/achievements. Such use of my photo & details c?n be made by Koshika Foundation belore or after my troatrnent or fultilment oI the 'purpo se'

2) I (Applicant) further agree that any such use of mY name, address, Photo & dstalls ol thg 'purpose", lor lvhldl such asslstance is r6quested/grantod,for which assistance is being requested

will not automaticall y entitle me for receiving or continuing the said assistance ihe decision for granting and/or continuing the assistanc€ will rest solety

with the Trustees of Koshika Foundalion and their decision is this regard will b€ llnal and acceptable to me
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By affixing h€reunder, signature of our Authorised Signatory for reclmm€nding this case/patient for financial assistanca lrom Koshika Foundation' wq
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requesting to gel from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundaiio n. lf ths requested assislance iE not granted

by Koshika Foundation, in Part or in full, then the Hospila I reserves it's right to make uP the shortfall from anoth er NGO or anY other source This

ess€ntially states that ths Hospi tal will not avail any duplicate assistance lor th€ gamo patignl./case from any other NGO or any o$et source

2\ The assistance from Koshika Foundation is only financial in natu re. The choice of lhe treatmenu9rocedure advised/conducted bY the Hospital on the
confirmation

the arrangemant between tho patl€nt & the HosPital. and ls in no way lnfluoncod bY Koshika Foundatlon. H€nc€ , the Hospltalwill
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