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

use/publist Put-uP/r€P roduce mY name, address, Photo & details of tha 'PUrPos€' , for which such assistance is requested/granted, through any

medium, including but not limited to verbal, prlnt, electron ic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul it's

activities/achievements Such use ol mY Photo & details can be made bY Koshika Foundation before or after my treatrnent or fuifil ment of lhe 'purpose'

2) I (Apphcant) lurlhel agree

will nol automalically enlitle me lor receivlng or @ntinuing the
that any such uss of mY name address. photo & detieils ot ths 'purposo' , lor whlch suc'h assistance is requested/grantedlor which assistance is being requested

said assistanc€. The declsion tor granting and/or continuing the assblance will rest solely

with the Trustees ol Koshika Foundation, and their d€cision is this 6gard will b€ linsl and aesptablo to me
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By aflixing hereunder. signature of our Authorised Signatoty for recommending this case/patient for financial assistahc€ ftom Koshika Foundation' we

Hospital) hereby affirm & acc€Pt tollotving:
re avail ol financial assistance from another NGO or 8nY othor sourc6, for the s€ms Pa tienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantgd bY Koshika Foundatio n. tf the requested assistanc? is not granted
1) th6t wa neither are presently nor rvill in futu

er NGO or any othel source This

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make uP the shortfall from anoth
other NGO or any other sourca

confirmation ess6ntially states that the HosPitalwill not avail any duPlicate assistanc6 for th6 samo patignl./ca s6 from any

, the Hospilal will
2)The assistance from Koshika Foundation is onlY financial in nature. The choica of the t eatmenL/Procedure advised/conducted bY the Hospital on the

patient, is based on the arrangement bstweon ths Pati€nt E the HosPital. and is in no way influsnced bY Koshika Foundation Hence

essume sol6 & cornplete responsibil ity of the treatment & it's outcome & safety ol lhe Patient and Koshika Foundation will have no role or .esPonsibility
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