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1) By affixing mY signature or t:humb impression on this Form l (App licant) hereby agree & authorise Koshika Foundation 3nd it's Trustees to

use/PUbl ish/put-uP/reProduce mY name. address, photo & details of the'purpose", lor which such assi stanc€ is requ€stod/granted, through 8ny

medium, including but not limited to verbal, print, elecfonic' lor solicili ng donatrcns lor Koshika Found ation and/or disseminaling information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fumlment of lhe 'pu rpose"

for which assistance is being requesled

2) I (Appli cant)further agree that anY such use ol mY name. address, photo & detalls ollhe'purpos€' , for which such assistance is requested/granted'

will not automatically entitle me for receivi ng or continuing the said assistanc€- The dsclsion fot granting a nd/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation and th€ir decision is this rogard will be llnal and acc€ptabl€ to m€
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gy amxing hereunder, signalure of our Authori sed Signalory for recommending this case/patient lor financial assistanca from Koshika Foundation we

(Hospital) hereby affirm & accept lollowing:
'!) that we neither are presently nor will in future av8il of financial assislance from snoth€r NGO or 8nY other source, for the same Patlenucsse , as we are

rcquesting to get from Koshika Foundation, to the extent that such assistanco is grantod by Koshika Foundation lf the requested assistanct is not granted

by Koshika Foundation, in Part or ln tull, then the Hospita I reserves it's right to make up the shortfall from another NGo or any oth€r source. This

confirmation essentiallY states that tho Hospital will not avail any duPlicato assistance lor the same pati€nl./casg from any oth€r NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/Procedure advised/conducted bY the Hospital on the

nt betwg€n ths Patient & th6 Hospital, and is in no way influenc€d bY Ko6h ika Foundation. Honce, the Hospitalwill2)

assume sole & complete responsibi lity of the treatment & it's outcomg & satety oI ths patient' 6nd Koshika Fou ndation will have no role o. rBsponsibilitYpatient, is based on the arrangeme
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