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1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/rep.oduce my name. address, photo & details ot the'purpose". lor which such assistance is requested/granted, through any
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medium, including but not limited lo verba l, print, electronic, lor soliciting donations for Kosh ika Foundatiofl and/or disseminating information about

activities/achievements. Such use of my photo & details can be made by Koshika Foundation beloro or atter my treatment or fulfllment of the'purpose'
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By affixing hereun der, signature of our Authorised Signatory fo' reclmmending lhis case/patient for linancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accePt lollowing
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by Koshika Foundation , in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This

conUrmation essentiallY statos that the Hospital will not avail any duplicaie assistance lor the same patignucase f'om any oth€r NGO or anY other source

2) The assistance lrom Koshika Foundation is only flnancial in nature The choice of the treatmenvprocedu re advised/cond ucted by the Hospit6l on the

patient, is based on the arrangement betweon the Patient E the Hospital, and is in no way influsnced bY Koshika Foundation. Hence , the Hospital wil!

assum€ sole & comPlete responsibilitY of the treatment & it's outcome & safety of the Palient, and Koshika Foundation will have no role or responsibility
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