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1) By afixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and lt's Trustees to
us€/publishy'put-up/reproduce my name, address, photo & details ofthe'purpose', for which such assistance ls requested/granted, frou!fi 8ny
medium, lncluding but not limited to verbal, print, eleclronlc, for soliciting donatircns tor Koshika Foundation and/or dissemlnetlng lntomation aborrt lt's
aclivlties/achievements. Such use ot my photo & details can be msde by Koshika Foundation before or alter my treatment or fumlment otth€'purpose'
lor whlch assistanca is being requested.
2) I (Appllcant) turther agree that any such use ol my name, addrsss, photo & details olthe "purpose', tor whlch such assistaoce ls r€quested/gr8nt€d,
will not automaticalty entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing th€ assistance wlll r63t solely
wlth lhe Trusteos of Koshika Foundation, and th€ir decision is tiis regard will b€ final and acceptabla to me.
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By affixing herounder, signature of ourAuthorised Signatory tor recommending this case/palient lor financial assistance trom Koshika Foirndation, w€
(Hospital) hereby affirm & accept following:
1)that we neither are presently nor will in future avail o, tinancial assistance from another NGO or any other source, for the same patienvcase, Es we are
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not grdnled
by Koshika Foundation, in part or in full, then the Hospital reserves it s right lo make up the shortfall from anothe. NGO or any othsr sourcs. This
confirmation essontially statas that the Hospital will not avall any duplicato assistanc€ for th6 samo pati€nucase from any oth€r NGO or any oth€t source,
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprccedure advised/conductad by the Hospital on the
patienl, is based on the afiangement betwssn the patient & th6 Hospital, and is in no way influencad by Koshika Foundation. Henc€, the Hospltalwill
assume sole & complete responsibility of the treetment & it's outcome & safety of the patient, snd Koshiks Foundation will havo no role or r€Eponsibility
in the maner
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