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1) Bv aflrxrng my stgnature or lhumb impresslon on this Fgrm, I (Applicant) hereby aqree & authorise Koshika Foundation and it's Trustees to

such assistance is requested/granted, through any
use/publi
medium, including

sh/pulup/reproduce my name, sddress.

but not limited to verbal, Print, olectronic. for soliciting donation
photo & details of the'Purpose ", for which

s for Kosh ika Foundalion and/or disseminating inlormation about ils

activities/achieYements Such use ol mY Photo & details can be made by Koshika Foundation belore or atter my treatnent or lumlment of the'purpose

for which assislanc€ is being requested

2) I (Appl icant)further agree that any such use of mY name, addreca, photo & delaib of tho 'purposo'' lor which such assistance is requosted/granted'

will nol automatica lly entitle me fo. receiving or continuing the said assistanc€. Th€ decision for granting and/or continuing the assistranc€ will rest solely

with tho Trustees of Koshika Foundatlon. and th€ir decision is this regard will be final and acceptabl€ to m€
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case/patisnt fo. linancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing:

1) that wB neithea aro presently nor will in futu re avail of llnancial assistance fiorn anolher NGO or any oth6r sour@, lor tha same Patonrc€ se, as we are

requesting to get trom Koshika Foundation, to the extent that such assistance is grsnted bY Koshika Foundatio n. lI the requested assistsnc€ is not g.anted

by Koshika Foundatioo,
confirmation essentiallY

in parl or in full, then th

stal€s that th€ Hospital
e Hospital reserves it s right to m.ke uP the shortfallfmm another NGO or any oth€r source This

will not avail any duplicato assistanco for the samo patienucase faom any oth6r NGO or any other source

2) The assistance lrom Koshika Foundation is onlY financial in nature. The choice of the treatment/proc€dure advised/conducted by the Hospilal on the

patient . is based on the arrang€mont betwesn the Patient & the HosPital, and is ih no way inlluencod by Koshika Foundation. Hence, the Hospitalwill

assum e sole & compl€te responsibility ol tho treatment & its outcom8 & safety of the patisnt. and Koshika Foundation will have no role or responsibility
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