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'1) By afiixing my signature or thumb imPression on this Form, I (Applicant) he.eby agree t authorise Koshika Foundation and ifs Trustegs to

use/Publish/P ut-up/.eproduca mY nam€, address photo & details of the 'PUrPose' , for 'r/hich such assistance is requestcd/granted, through any

medium. including but not limited to verbal' print' elecuonic, for soliciting donation s for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation befo re or afler my treatment or fumlment of the'purpose"

lT,ili"l,ffillflfr":"T#;""1'"""1TJ". ,"e or my name, addre8s, photo & d€rarb or rhe 'purpose', ror whrch such assisrance is requested/sranted'

wi, not automatica,y entitre me for receivrni-oi Lniinrrng il" ,"ro 
"rii"t 

n"". tr" iJiion t, iranting anoo' continuhg the assistance will rest solel

with lhe Truste€s of Koshika Foundaton, a;d their docisi;n is this rogard will be flnal and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patisnt lor financial as$istance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lol lowing

1) that we n€ither ale Presen Y nor will in future avail of financial assistanc€ from another NGO or any othar source, for lho same pati6nUcsse , as we aae

requesting to get lrom Koshika Foun dation, to the extent that such assistance is granted bY Koshika Foundation ll the requested assistanc-e is not granted

by Koshika Foundation, in Part or in full lhen the Hospital reserves it's right to make up the shortfall lrom anothgr NGO or any othe r source. This

contirmation essentially statos that tho Hospital will not avail any duplicat€ assistanc€ for thg samo patient/cas€ from any other NGo or any oth9r sourco

2) The assistance lrom Koshika Foundation is financial in nature The choice of the treatmenuProcedure advised/conducted bY the Hospital on the
only

patient, is based on the arrangement botwe€n the Patient & the HosPi tal. and is in no way iniluonced bY Ko6hi ka Foundation. Honca . th6 Hospital will

assumo sole & com plete resPonsibility of th6 t.eatment & it's outcomo & safety of lhs Patisnt. and Koshika Foundati on will have no rola or responsibilitY
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