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1)By afiixing my signature or thumb imprcssion on this Form, I (Applicant) hereby agroe & aulhorise Koshika Foundation and it's Trustsgs to

us6/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such asslslance is requested/granted, throwh any

medium, including but not limited to ve$al, print, electronic, for soliciting donations for Koshlka Foundatlon and/or dlssemlnating lnlormauon aboul li'3

activities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon belore or atter my lreat nent or lulfilmert ofthe'purpos€'
for vrhich asslstance is being requested.
2) I (Appllcsnt) funher agree that any such use of my name, address, photo & details ofth6'purpo3e', for which guch assistanca is rcquasted/grantsd,

will not automatically entile me for rec€iving or continuing the said assistance. The decision for granting and/or continuinE the asslgtance wlll resl solely

with the Trustess of Koshika Foundation, and th€ir decision is this regard wlll be llnal and acceptable to me.
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By afiixing hereunder, signalure of ou. Authorised Signatory for reclmmending lhis caso/patienl for linancial assistance lrom Koshika Foundalion, we
(Hospital) horeby affrm & accept following:
1) that w6 neither are presently nor will in future avail of flnancial assistance from Bnother NGO or any othor source, for thg samg patienucose, as we a.e
rsquestinq to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assislance is not g.anled
by Koshlka Foundation, in parl or in full, lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other 9ourc6. ThlB

conllrmstion sss6n ally stal€s that tho Hospital will not avail any duplical6 asslslanca for lhe sems patienl/case from any othor NGO or any olh€l gourca.

2) The assistanc€ from Koshika Foundation is only frnancial in nature. The choice ol the treatmenuprocrdure advised/conducted by the Hospital on the
patienl, ls based on the arangoment between the patient & the Hospital, and is ln no way lnfluencsd by Koshlka Foundatlon. Hence. th€ I'lospltal wlll
assume solo & comptetg responsibility of the treatrnent & it's outcome & ssfety of the patient. snd Koshiks Foundation will have no rolg or rsspgnsltility
in the matter.
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