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1) By afiixing mY signature or thumb imPression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/Put-u p/;eproduce mY name' address. photo & details of the'purpose", for which such assistance is requested/granted' through any

medium. including but not limited to verbal, Print elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of mY Photo & details can be made bY Koshika Foundation befo re or afler my treatment or fulfilment ol the'purpose

for which assistance is being requested

2) I (APP licant) further agree thal any such use of mY name, address Pholo & details of the'Purpos€", for which such assistance is r€quested/granted'

will not automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistanc€ willrest solely

with the Trustees ol Koshika Foundation' and their decision is this regard will be linal and accBptable to me
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By aflixing hereunder, signature of our Autho sed Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebv affirm a accept {ollowing
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make uP lhe shortfall lrom another NGO or any oth€r source. This
requesting to get lrom Koshika Foundation' to the extent lhat such assistance

by Koshika Found atlon, in Part or in full , then the HosPi tal reserves it's right to

confirmation essent ially states that the Hospital will not avail any duplicate a$isl8 nce for the same Pa iienl./case from any other NGO or any other sourc€

2) The assistance fiom ioshrka Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/conducted bY the Hospital on the

patient, is based on the arrang ement between the Patient & thB Hospital, and is in no waY influencad bY Kosh ika Foundation. Hence, the Hospital will

ass ume sole & complete resPonsibility of the treatment & it's outcome & saf€ty of the Patient, and Koshika Foundation will havo no role or responsibilitY
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