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1) By alllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its TrustogE lo
use/publish/put.upkeproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/gEnted, throwh any

medlum, including but not limited to verbal, print, electronic, for solicitlng donations for Koshika Foundation and/or dlss€mlnatlng informatlon sboul lts
aclivities,/achievements. Such use ol my photo & details can be mado by Koshika Foundation betore or after my treat nent or fulfilment ol the 'purposs-
lor wiich assistanca is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & detraib or lhe 'purpos€', for which such assistanco is requested/granted,

will not automatically entitle me lor recgiving or continuing the said assistanco. The decision for grantjng and/or conlinulng thg asslstance will rest solely

with the Trustoes of Koshlka Foundation, and th€ir decision is this regard will b€ final and acc€ptable to me.
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By affxing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance [rcm Koshika Foundation, wo
(Hospital) hereby afllrm E accept tollowing:
l)that we neither are pres€ntly nor will in future avail ol llnancial assistanc€ from another NGO or any othor sourc€, for the same pati€nucasg, as w€ arE
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested a8sistanco is not granted
by Koshika Foundation. in part or in full, then the Hospital roserves it's right to make up the shortfall from another NGO or any olher sourcs. Thls
confirmation essentially states lhat thg Hospitsl will not avail any duplicate assistanc€ for th6 sams pationl/caso from any othsr NGO or any olho. sourc€.
2) The assistance from Koshika Foundation is only financiai in natu.e. The choice of the treatmenupro€ldure advised/conductsd by the Hospitalon the
patisnt. i8 based on the arangemont between lhe patisnt & lhe Hospital, and is in no way influoncad by Koshika Foundation. Hence, the Hospital will
sssume sole & complete responsibility ol the treatrnent & it's outcoms & sstety of the patient, and Koshiks Foundation will have no role or responsibilaty
in tho matter.
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