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1) By afiixing mY srgnatu.e or thumb impressi on on this Form, I (ApPlican t) hereby agree & aulhori se Koshika Foundation and it's Tru6tees to

use/PUblish/Pul-uPke produce mY name' addrgss, pholo & details of the 'Purpose' . for which such assistance is req uasted/grantod. through any

medium. including but not limited to vorbal, Print. electronic, for soliciting donations lor Koshika Foundation and/or disseminating informalion about it's

activities/achieYements Such use of mY Photo & details can be made bY Koshika Foundation before or after my treatme nt or tuttilment ol the 'Purpos€'

for which assistance is boing requested'

2) I (Applicant) furlher agree that any such use ol mY name, addre$, Photo E dotreile ol lhe 'Purpose', lor whlch 8uch assistance is roqu$led/granted'

will not automalica lly entitle me for receiving or continuing the said assislance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decislon is this rogard will b€ final and acceptable to me
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By aflixing hereunder, signature ol our Authoris€d Signatory for reco.nmending this casr/pationt for frnancial assistance from Koshika Foundation' 
"{e

(Hospital) hereby aftrm & accapt following:

1 ) that we neither are pr€sanlly nor will in futu re avail ol financial assistance flom anothor NGO or any olh6r source.lor th€ same PatienUcsse, as we are

r€questing to get from Koshika Foundation, to the extent that such assistance is grantod bY Koshika Foundation . ll the requested assistance is not granted

by Koshika Foundation , in part or in full, then the Hospital r;serves it s right to make uP the shortfall from another NGO or any other sourc€ This

conllrmation essentiallY stales that tho Hospital will not avail any duPlicato assistancg for the samo Patisnt/cas€ ftom any olhor NGO or any other source

2) The assistance from Koshika Foundation is onlY linanci al in nature. The choice oI the tteatmenuprocedure advised/con ducted by the Hospital on the

patient, is based on ths arrang€mont between tha Pati6nl & the HosP ital, and is in no way inlluonced bY Kosh ika Foundation. Henc€ , the Hospital will

assume sole & complete resPonsibility ol the treatment & it's outcome & ssfoty ol the Pationl 6nd Koshika Foundati on will havs no role or rgsponsibility
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