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'1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees !o

use/publish/put-upheproduce my name. address, photo & details ol the'purpose', for which such assistance is rgqu€sted/grantsd, through any

medium. lncluding but not limited to v€rbal, print, eleclronic, for soliciting donEtlons for Koshika Foundation and/or disseminating in'otmation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore gr after my t.eatnenl or fumlment of the 'pu.po se"

for which assistance is being requested

2) I (Applicant) lurther agree that any such use ol my name, address' pholo & detatlg of the 'purpose", for which such assislanca is req uestsd/granted,

wlll not automatically entltle me for receiving or continuing the said assists nce. Th€ dscision for granting and/or continuing the assistanco '{ill rest solely

with the Trustees of Koshika Foundation. and thsir decision is this regard wil I bo final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for re@mmenOinjUis case/patient for financial assistance from Koshika Foundation' we

(Hospital) horeby afiirm & accePt following

1) that w6 neither ar€ presently nor will in future avail ol financial assistance from another NGO or any other source, for the same Patient/c€se, as we are

reQuesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. ll the requ€sted assistance is not granted

oiln lull. then the Hospital resoNes lt's right to mak€ uP the shortfall from another NGO or any othe r source. This
by Koshika Foundation, in Parl

that tho Hospital will nol avail any duplicete assistance lor lhe sam6 pati€nucaso from any othor NGO or any oth€r soutco
conli rmation essenlially statos
2) The assistance from Koshika Foundation is only financial in nature The choice ol the treatmenu procedure advised/con ducted bY lhe Hospital on lhe

patient, is based on the arrangament between tha pationt & the HosPGl
treatm€nt & it s outcoms & salety of the Pati8nt. and Koshika

and is in no way iniuencod bY Koshika Foundation. Hgnc€, the HosPital will

ass ume sole & complete responsibility of the
Foundation will have no role or rssPonsibility

in the matter.
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