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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Fouadstion and it's Trustoes to

use/publish/Put-up/reproduce mY name, address' photo & details ol lhe 'PUtPose' . lor whidt such assistance is requ ested/granted, through any

medium, inciuding but not limited to verbal, Print. electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about its

activities/achievemen ts. Such use of mY Photo & details can be made bY Koshika Foundation belore or afier mY treatment ol fulfilm€ nt of the 'PUrPose"

for which assistance is being requested. ' t.rr whicir 8uch 8sllstanc€ ls requogted/gtanled,

2) I (Applicant) lurther agree that any Eurh use ol my nam6 address photo & doleile ot the 'purpose'' lor whic't 8uch aslBtan

wi, nor auromatica,y entir€ me 
". 
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By afllxing hereunder, slgnature of our Authorised Signa tory for recommending this cass/patignt for financial assistance from Koshika Foundation' we

(Hospital) her€by affrm & acc€pt lollowing

1) that we neither are Presently nor will in futur€ avail of llnancial a$istance frorn Enoth€r NGO or any other source, for thg same patienUcase , as we gre

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion tf the requ€sted assistance is not granted

by Koshika Foundation. in Part or in full, then the HosP ital reserves it's right to make u p th€ shortfall lrom another NGO or any othe r source- This

conlirmation 6ssentiallY statos that the Hospital will not avail any dupl icals assistance lor tho sam€ pationtcase from any other NGO or any othor source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the reatment/Proced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement botween thg Patisnt & lho Hospita l, and is in no v{ay influ6nc6d bY Koshika Foundation Henc6, tho Hospital will

assume sole & complete responsibility of th€ trestment & it's outcoms & salsty of the patient. and Koshika Foundation will have no role ol responsibllatY
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