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

use/publish/Pu tjup/reproduce mY name, address photo & details of the 'Purpose" . for which such assistance is requested/grantsd, through any

medium. including but not limited to verbal, Print, electrooic, fo. soliciting donations tor Koshi ka Foundation and/or disseminating informetion about it's

activities/achieve ments. Such use ol mY Photo & details can be made by Koshika Foundation belore or after my treatment or fumhent ofthe'purp ose'

lT,i["X,,:::l;?XX"":"T.'#;"rl""tTr" *€ or my name, address. photo & deta,s or rh€ 'purpose'. ror whrch such aslistance is requested'/sftrntod'

wil not automaticafly entitre me for receivrni-or Lniinuing the saio assistance r,e oJiion ti iianting anao, conrinulng the assistance wlll rest solely

with the Trusteos of Koshika Foundation, aiitheir decisi-on is ttris regard will be tinal and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recornmending thb caso/pati€ nt for financial assistance from Koshika Foundation' we

(Hospital) hereby amrm & accePt lollowing:

1) that we neither€re presently nor will in futu re avail ol financial assistance from snothor NGO or 8nY other source. tor the same patienvcase , 85 We ale

roquesting to get kom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation ll the r8quested assistanG 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 other source. This

con lirmation ess€ntiallY states that tho Hospitalwill not avail any duplicato assi stance lor th€ same Pationuca s€ from any othor NGO or any othgt source

2) The assislance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuproc€dure advised/conducted bY the Hospital on lhe

patient, is bassd on the arrangement betwe€n the Patient & the Hospital, and is in no way infuenc€d bY KoEh ika Foundation Honc6. th6 Hospital will

assume sole & comPlete resPons ibility of the treatment & it's outcome & salety of tho Palisnt. and Koshika Found ation will have no role or rBsponsibility
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