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1) Bv afiixing my signature or thumb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it's Trustees to

use/publi sh/put-up/reproduce my name, address, photo & dstails ol the 'PUrPos€' ich such assistance is roquestd/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling informalion about its

activitles/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or afler my treatment or fumlment of the 'PUrPose"

2) I (Applicant) further agree that any such use of mY name, address, Photo & details oI lhe'purpose", lor Yvhich such assistanco is requesled/granted,

I not automatically entiue me for receiving or continuang the said assistanc€ The decision for granting and/or continuing the ass istance will resl solely

with lh6 Trusts€s of Koshika Foundation, and thei. docision is this rogard will b€ final and accBptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this caso/patisnt for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt lollolving:

the oxtent that such assistance is grantod by Koshika Foundation. lf the requssted assistancs is not granled1) that we neith€r are pressndy nor will in futu r€ avail ol linancial assistan@ fro.n sngther NGO or any othsr source, for thg ssme patlenucase, as we are

requesting to get from Koshika Foundation, to

by Koshika Foundation, in Pa rt or in full, then the HosPita I reserves it s right to make up the shortfall kom anothgr NGO or any oth€r source This

confi mation essentiallY statss that the Hospital will not avail any duplicate assistanco lor th6 same Pati 9nt/cas6 from any oth€r NGO or 8nY oth€r source

2) The assistance from Koshika Foundalion is only financial in nature The choice of the treatmenUprocedure advised/conducted bY the Hospital on the

patient, is based on th€ arrang6 m€nt between ths Patient & the Hospital, and is in no way inlluonced bY Kosh ika Foundation. Henc€ , the Hospital v.rill

assumo sole & complete respons ibility of the treatrnent & it's outcome & satety of tho patignt' Ind Koshika Foundation will have no role or responsibility

in tha matter.
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