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1)By afllxing my signature or thumb impresslon on this Form, I iApplicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for which suct assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating inlormation aboul it's

activities/achievements. Such use of my photo & details can be made by Koshlka Foundation before or after my troatment or fulfilment of the 'purpose-

for which assistance is being requssted.

2) I (Appticant) further agre€ that any such use of my name, address, photo & d€tails of lhe "purpose', for which such assistancs is requested/granlsd,

will not automaticalty entifle me for recelving or continuing the sald assistanca. The decision for granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptabls to me
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By afftxing hereunder, signature ol our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation. we

(Hosprlal) hereby affirm E accepl followrng:
ilttrit we neitner are presentlynor witt inluture avail of financial assislance lrom another NGO or any other source, for the same patienvcas€, as we are

rdquesting to get from Koshik; Foundation, to the exteht that such assrslance is granted by Koshika Foundation. lflhe request€d assistance is not granted

Oykoshiki fo-unOation, in part or in full. then the Hospital reserves it's right to make up the shortfallfrom ahother NGO or any other source- This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicate assistancs for the same patienucase from any other NGO or any other sourc€.

2) The assistance f.om Koshika Foundation is only financial in nature. The choic€ of the trcatmenuprocedure advised/clnducted by the Hospital on the

pitient, is based on the arrangemont between thepatient & th€ Hospital. and is in no way inlluenc€d by Koshika Foundation Henc€, tho Hospitalwill

issume sote & comptete resp;nsibility of the treatment & it's outcome & saf€ty ofthe patient, and Koshika Foundaiion wlll have no role or rosponsibilily

in the matter.
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