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1) By afllxing my signature or lhumb impress ion on this Form l (Applicant) hereby agree & authorise Koshika Fouodation and il's Trustees to

use/publish/P ut-up/reproduce mY name, address. photo & details of the'PurPose' . for which such assistance is requested/granted, through any

medium, including but not limiled lo verbal, Print , electronic, for soliciting donations for Koshika Fou ndation and/or disseminating infomation about ils

activities/achieYemenls. Such use of mY Photo & delails can be made bY Koshika Foundation belore or aner mY treatnenl or fulfilment of the'Purpose"

H,H1,ffililTff".:rT,'J:;THJT," *e of my name, address, photo & d.taits ot rho 'pwpose', for which such assistanc€ is requested/sranted'

wi* not automaticarty enti,e me ror receivinil-r Lntinuing the saio asii"t"n"". Tt," aJ.iJn t, iianting anolot continuing the assistance will rest sole

with the Trustoes of Koshika Foundation, a;dtheir docisi;n is this rsgard will b6 final and acceptable to me'
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/patienl for financial assistrancs from Koshika Foundation' we

(Hospital) hersby afilrm & accept following:

the extent that such assista nce is granted by Koshika Foundation. lf the requested assistanc€ is not granted
1) thst tYe n€ith6. are presently nor wlll in futu re avail ol flnancial assistanc6 Lom another NGO or any oth€r sourc6, for thg samg Patienucase, as we are

requesting to get from Koshika Foundation, to anolher NGO or any other source This

by Koshika Foundation, in Parl or in full, then the Hospital reserves it's right to m ake up tho shortfall from

confi rmation essentially statos that ths Hospital will nol avail any duplicaie assistance lor th€ sam€ pStionucase from any oth6r NGO or any other source

2) The assislance kom Koshika Foundalion is only financial in nature. The choice ol the Ueatm enuproc€dure advised/con ducted by the Hospital on the

patlsnt. is basod on the arranggmgnt b€twe8n tha Patient & the Hos prtal, and is in no way inlluenced bY Koshika Foundatioh H6nce , hB Hospital will

assum6 sol€ & complete resPonsibility of the koatment & it's outcoms & salety of lhe patlent. and Koshiks Foundation will havo no role or resPonsibilily
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