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By afiixing rny signalure or thumb imp ression on this Form, I (ApPlicant) hereby agree & authorise Kosh ika Foundation and il's Trustees to

use/publ ish/put-uP/reProduce mY name' address, Photo & details of the 'Purpose" . tor which such assistance is req uestedigranied, through any
1)

medium. including but not limited to verba L, print, electronic. for soliciting donations lor Kbshika Foundation and /or disseminating information about its

activities/achievements. Such use of mY Photo & details can be made bY Koshika Foundation before or after mY treatment or fulUl ment ol the 'PurPose"

2) l(Applicant) fu her aqlee that any such use of rny name' address Photo & details ofthe'purpose", fot which such assistance is reqoested/granted'for which assistance is being requested

will not automatically entitle me tor receiving or continuing the said assistance The decision for granling and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalion' and their decision is this regard will b€ final and acceptable to me
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By aftixang hereunder, sign ature of our Authorised Signatory for rec!mmending this case/patient for financial assislance from Koshika Foundation' we

1)that we neither are Presently no r will in fulu re avail ol financial assistance from another NGO or any other source, lor the same Pati ent/case, as we are
(Hospital) hereby afiirm & accept tollowing

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reseNes it s right to make uP the shortfall from anothe r NGO or any other sourcg' This

conllrmation essentially states that the Hospital will not avail any duplicat€ assistance lor the same Pati ent/case from any other NGO or any olher source

2\ The assistance from Koshika Foundation is only flnancial in nature. The choice ol the treatment/Proced re advised/conducted bY the Hospital on the

patisnt, is based on the arrangement between lhe Patienl & the HosPital. and is in no way influonc€d bY Koshi ka Foundation. Hsnce , the Hospital will

assume sole & complete resPonsibility of the treatment & its outcome & safety ol the Patien t. and Koshika Foundation will have no rols or rBsponsibility
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