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1)By affixing mY signatu re or humb impression on this Form' I rAppli cant) hereby agree & auth orise Koshika Foundation and lts Trustees to

use/publish/PuLuP/reProduce mY name. address, photo & details ol the'purpose', for which such assistance is requested/granted, through any

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

activities/achievements. Such use of my photo & delails can be made bt Koshika Foundation befo re or after my treatment or fulfilment of the "pu rpose"

Ior which assislance is being requested
ny such use of my name, address, photo & details of the "purpose'. for which such assistance is requested/granted'

2) I (Aoplicant) fu her agree lhat a

will not automatically entitle me for receiving or continuing the said assistance. The decision for grantin; and/or continuing lhe assistanc€ wilt rest solely

with the Trustees of Koshika Foundati on, and their decision is this rogard will be final and acceptabl€ to me
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By affixing hereunder, sagnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

1)that we neither are Presentl y nor will in fu ture avail of financial assistance frcm anoth er NGO or any other source, for lhe same gatienucase , as we are
(Hospital) hereby affirm & accept following

uested assistance rs not qranted

requesting to get from Koshika Foundation, to the extent thal such assistance i9 granted by Koshika Foundation ll the req
other source. This

Koshika Founda tion, in Part or in full. thon the HosP ital rsserves it's right to make uP the shortfa ll from another NGo or any

that the HosPitalwill not avail any duplicate assistan ce for the same Patienvcase from any other NGO or any other source
by

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenl./Proced ure advised/conducted bY the Hospita I on the
confi rmation essentiallY states

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

assume sole & complete responsibility of the treatment & it's oulcome & safety ol the Patient , and Koshika Foundalio n will have no role or responsibility
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