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1) By afiixing mY sig nature or thumb impression on this Form' lrAPPlicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/repro duce mY name, address, Photo & detaili of the'PurPose
;, for which such assi stance is requosted/granted, through any

medium, including but not limited lo verbal, Print, electron ic, for soliciting donations for Koshika Found ation and/ordisseminati ng information about it's

activities/achievements' Such use of mY Photo & details can be made bY Koshika Foundation before or afler mY treatment or fulfilment of the "Purpose'

2) I (APPIicant) further agree that anY such use oI mY name, address' Photo & details of the 'Purpose '. tor which such assistance is requested/granted,
for which assistanc€ is being @quested

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

with the Trustees of Koshika Foundation, and their decisi;n is this regard will b€ final and acceptable to mo
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By affixing hereunder, signat;re of ourAuthorised Signatory for recommending this case/patient lor financlaGssistance from Koshika Foundation, we
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confirmation essentiallY states that the HosP ital will not avail anY duPlicate assistance for the same Pati€nvcase from any other NGO or any other source
by Koshika Foundatio

2) The assislance from Koshika Foundation is only llnancial in nature The choice ol the treatmenuproced ure advised/conducted bY the Hospita I on the

patient, is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence the Hospital will

assurne sole & complete responsibi lity of the treatmeni&itsoutcome&salety ol the Patient, and Koshika Foundation will have no role or resPonsibility
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