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1) By aflixing mY signatule or rhumb rmpression on this Form' I (Appl icant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publ ish/put-up/reproduce mY name. address. photo & details of the 'purpose ". for which such assista nce is requesled/granted, through any

med um including but not limited to verbal, Print, electronic, lot soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation before or afie r my treatment or fuml ment of the 'purpose'

2) I (APPI icant) fur'ther agree that any such use ol mY name, addres!, Photo & detrails olthe'purpose'. for which such assistanc€ is requ€sted/granted 'for which assistance is being requested

will nol automa tically entitle me for receiving or continuing the said assistance The decision lor granting and/or conlinuing lhe assistanc€ will rest solely

with the Trustees of Koshika Foundation' and their d€cision is this regard will b€ final and acceptable to me
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By affixing hereunder, si9nature of our Authorised Signalory lor recommending this case/patient for linan cial assistance from Koshika Foundation' we

1)that wB neithor are Pre sently nor will in tuture avail of financial assistance fiom snother NGO or any olher source. for lho ssme Patiant/ case, 8s we aae
(Hospital) hereby afiirm & acc6pt follolsing

requesting to get hom Kosh ika Foundation. to the extent that such assistance is granted bY Koshika Foundat ion. lf the requested assislan co is not granted

by Koshika Foundation, in Part or ln full, then the Hospita I reserves it's rlght to make uP the shortfall lrom another NGO or any other sourc€ This

conllrmatio n essentially stat€s that the Hospital will not avail any duplicato assistancg for the sam€ PatienUcase from any other NGO or any oth€r souac€

2\ The assistance lrom Koshika Foundation is only financial In nalure The choice ot the reatmenUproc€d ure advised/conducted bY the Hospital on the

patie nt. is based on the arrangemont betw€en ths Pationt & the HosP ital, and is in no way influsncad bY Koshika Foundation. Henc€ tho Hospitalwill

assum 6 sole & complete responslbility ot lh€ trestment & it's outcome & satgty of ths Pation t. and Koshika Foundation will havs no rc lo or responsibility
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