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was roquested by me.
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l) By af,ixing my signatu.e or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustess to

use/publistr/put-up/ieproduce my name. address, photo & details of the'purpose". for whic-h such assistanct is requested/granted, through any

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

activitlos/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'

for whlch assistance is being requested.

2) I (Appticant) tudhe. agreJ that any such use ol my name, address, photo & details olth€'purpos€', fo. whlch such as6istance is requ€sled/granted,

witt not automaticatty entiUe me for receiving or continuing the said assistance. The dodsion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r8gard will b€ flnal and acceptabla to me.
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By affixing hereunder. signatu.e of our Authorised Signatory lor reclmmending this case/patient lor financial assistance lrom Koshlka Foundation, we
(Hospit8l) heroby afiirm & accopt following:
l)that w6 neither are presently nor will in future avail ot tinEncial asslstancs lrom snother NGO or any oher source, for lh€ ssme patlonucas€, as wo are

requosting to get from Koshika Foundation, to the exlent that such assistance is g6ntgd by Koshika Foundation. lf the requested assistancs is not granted

by Koshik; Foundation, in part or in full. th€n the Hospital raserves it's right to maks up the shorttLall from another NGO or any other source. This
confirnation €ssentially statss that the Hospitai will not avail any duplicalo assistanc€ for the same pationucass from any oth€r NGO or any other sourco.
2)The assistanc€ from Koshika Foundation is only financial in nalure. The choice ol the treatmenuprocedure advised/conducted by the Hospital on the
pati6nt, is basod on th6 arangomont betwe€n the patient & th6 Hogpital. and is in no rvay infiuonced by Koshika Foundation. Henc€, tho Hospitalwill
assums sole & complete responsibility of the treatment & its outcorn€ & salety of the patient. ond Koshiks Foundation will have no rol€ or rssponsibility
in the matter.
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1) I haeby confirm that all details in this Form are T.ue to lhe best of my knowledge. Any false slalement rvill render my Application & ongglng assistanca. it any,

liable for r€joctiory'cancollation.
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