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1) By afiixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and lt's Truste$ to
use/publish/put,up/reproduce my name, address. photo & details of the 'purpose', for rvhich such assistance is requested/granted, through any

medium, including but not limited to verbal. print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating intolmation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation beforc or after my lrcatment or fulfilmont ot the 'purpo8e"

for which assistahca is being requ€sted.
2) | (Applicant) lurther agroe thal any such use of my name, address, photo & details of the 'purpose', tor which such assistance is roqussted/grantsd.

wi not aulomatically entitle me for receiving gr continuing the said assistance. The decision for granting and/or cgntinuing th€ assistanca will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, wo
(Hospital) hereby afiirrn & accept following:
1) lhat we neither are presenlly nor will in future avail of financial assistanca ftom another NGO or any olher source, for tho same pati€nt/cas€, as wg arc
requesting to get lrom Koshika Foundation, to the exlent that such assistancr is granted by Koshika Foundation. lf the requested assistranceis not granted

by Koshik; Foundation. in part or in tull, then the Hospital reserves it s right to maks up the shortfall from another NGO or any othsr sourc€. This
conlirmation essentially stat€s that the Hospital will not avail any duplicato assistsnce ior the samo pationucas€ from any other NGO or 8ny othor sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatment/procedur€ advised/conducled by th€ Hospital on the
patient, is based on the arrangemont between the patient & the Hospital. and is in no way inf,uenced by Koshika Foundalion. Henc6. the Hospitalwill
assume sole & complote responsibility of the treatment & it s outcome E safety of ths patient, and Koshika Foundation will have no rolo or rosponsibility
in the matter.
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