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1)By afiixing my signature or lhumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trwtees to
use/publish/put-up/reproduce my name, address, pholo & details of the 'purpose", for which such assistance Is requested,/granted, lhrough any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or dlssemlnatlng Intormaton about lt's

activities,/achievements. Such use of my photo & delails can be made by Koshika Foundation before or atter my treattnent or fulfilment oflhs'purpose'
for which asslstanca is being requested.
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will not autornalically entiug me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the agslslance wlll rest lolely
with lhe Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By signature of ourAuthorised Signalory for recommending this case/patient for linancial assistancs from Koshika Foundation, w€
(Hospital) affirm & accept following:
1) that rve noilher are p.esenuy nor will in future avail ol llnancial assistance from another NGO or 8ny othst aourco, for the samg patenucgs€, a3 wo ale
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistSnc€ isnot granted

Foundation, in part or in full, then lhe Hospital reserves it's right to make up th€ shortfallfrom another NGO or any other 8ourc6. Thlsby Koshika
confirmation essontlally statos thal tho Hospilal will not avail any duplicato assistance for the s9mo pati6nl/cas6 from any oth€r NGO or any olher gourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocedlre advised/conducted by the Hospital on the
pitlent, b bas6d on the arrangement between th8 patlont & lh6 Hospital, and is In no way inlluencod by Ko6hlka Foundatlon. Hence, tho Holpitalwill
sssume sol€ & complete responsibility of th€ tre8trnent & it's outcome & safety of the pati€nt, snd Koshika Foundatlon wlll havo no role or r€sponsibllity
in the mattst
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