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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upteproduce my name address, photo & details of lhe "purpose" , for which such assistance is requested/granted, through any

medium, includinq but not limited to verbal, prinl, electronic, for soliciting donations for Koshika Found ation and/or disseminating information about it's

aclivities/achievements Such use ol my photo I details can be made by Koshika Foundation belore or alter my treatment or tumlment of the 'purpose'
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with the Trustees of Koshika Foundation. a;d their decisi;n is this regard will be final and acceptable to me'
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By affixing hereunder, signaiu re of our Authorised Signatory for recommending this case/patient for linahcial assistance from Koshika Foundation we

Hospital) hereby affirm 6 acce pt lollowing
that we neither are Presently nor will in fu ture avail oI financial assistance from another NGO or any other source. for the same Pat ienl/case, as we are

reauesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Found ation. lf the requested assistance is not granted1)

by Koshrka Foundation, in Part
confi rmalion essentiallY stales that the Hospital will not avai I any duplicaie assistance for the same PatiEnt/ca

any other source. This
oth€r NGO or any oth€r sourceor in full, then the HosPita I reserves it's right to make uP the shortfall from another NGO or

s€ fiom any

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenUProcedure advised/conducted bY the Hospital on the

patient, is based on the arrangemenf between the Patient E the HosP ital. and is in no way influenced bY Kosh ika Foundation. Hence , the Hospital will

assume sole & complele respon sibility of the treatment & il s oLrtcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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