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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Truste6 to

use/publlsh/put-up/reproduce my name. address, photo & details of the 'purpose", for which such assistanc€ is requ€stsd/granted' through any

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

activitios/achieyements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlmenl ofthe'pUryOSe'

for which assistance is being requested.

2) I (Applicant) furlher agreJ that any such use of my name, address, photo & dstailg ol the 'purpose', lor which such assislance is requestsd/granted.

;ll ;oi aulomaticalty enti e me for receivlng or continuing the said assistance. The docision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this .ggard will b€ final and acceplablo to me.
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(Hospit8l) hereby afilrm & accopt followrng:
il ttrit wi neittrer are presenllynor will in-future avail of financial assistance from another NGO or an) oth€r source. for the same patlenucas€, as we are

riquesting to get from Koshiki Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe rcquested sssistance is not granted

bykoshik; Foundation. in part or in full, then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source Thls

confirmation essentially statos that the Hospital will nol avail any duplicato assistanc€ for the samo pationt/cas€ ttom any othor NGO or gny ofi€l soutce.

2)The assistance lrom Koshika Foundation is only financial in nature. The choice of the t.eatmenuprocedure advised/conducted by lhe Hospital on lhe
p;tiont, is based on the arrangement betweGn lhe patient & the Hospital. and is in no way inltuenced by Koshika Foundation. Henco, h€ Hospil,alwill

assume sole & complete responsibility of the treatment & it's outcome & satety of the patient, and Koshiks Foundation will have no .ole or rgsponsibility
in the matter
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