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1) By aillxing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & aulhoriBe Koshika Foundation and it's Trustees to

use/publishi Put-uPkeP roducs mY name, address. Photo & details of the'purpose', for Y/hich such assistance is requested/granted, through any

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

activities/achieYements Such use of mY Photo & details can be made by Koshika Foundation belore or afler mY treatment or lulfil ment oI lhe 'Purpose'

for which assisknce is being requestsd

2) I (APPIicant) further agree that any such use ol mY name' address, photo & detaile of th€ 'purpo36' , lor whlch such assistanca is requestgd/granted'

wili not automatically entitle me for recelving or oontinuing the said assistance. The decision fot granting and/o. continulng the asslstance will rest solely

with the Trustsss of Koshika Foundation. and their decision is this rEgard will b€ linal and acc€ptiablo to ms

l) Is rqt Y{ qqi tkn'I ql dlf] d u! tc!r6r' I (flt<6) qr{ s[cfi d fE rrra tqd 'qifrm vrd'm *{ s{* qrqlcI " 6i ftr 6rrrt tfr io {q'
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By afiixing hereunder, signature of our Authorised Signatory lor recommending this case/patisnt lor financial assistance from Koshika Foundation' we

(HosPital) hereby afrrm & acc6pt following

1) that we neither are PresentlY nor will in luture avail oI financial assistanc€ from another NGO or any olher source, for tho same patienucase , as w€ ale

requ esting to got from Koshika Foundalion, to the extent that such assistance is granted bY Koshika Foundatio n. lf the req uested agsistanc€ ls not granted

by Koshik; Foundation , in part or in full, then the Hospita I roserves it s right to make uP the shortfall ftom anothgr NGO or any other source. This

conrirmation essentially statos that the Hospitalwill not avail any duplicato assistanc€ for the samo Patis nl/case fiom any other NGO or any oth€r sourca

2l The assistance from Koshika Foundation is only financi al in nature The cho ice of the treatmenuproccdure advised/conducted bY the Hospital on the

. is based on the arlang€ msnt b€twesn ths Pati6nt & lh€ Hospi tal, and is in no way inllu6ncad bY Koshika Foundation Honca , lh€ Hospital will

assum e sole & comPlete r6sPons ibility of the treatment & it's oulcoma & safoty of the PatiB nt, and Koshika Foundation will have no role or resPonsibilitYpatient
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