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1) Bv af,ixing my signature or thumb impression on this Form. | (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustgg8 to

use/publish/pulup/reproduce my name, add.ess, photo & details of the'purpose',lor which such assistance is requested/granted, thro0gh any

msdlum, including but not limited lo verbal, print, alectronic,lor soliciting donations for Koshika Foundation and/or disssminatino lnlormati$ sbout it's

ac.tivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my treatmenl or fumlment ot the'purpos€'

for whlch assistranca is being requested.

2)l(Applicant)furthelagreelhatanysuchUsEofmyname,addresg.photo&d€tailsofthe.purpo6e',lorwhichsuchassistancolsrequosted/gr8nted,
will not automaticatty entitle me for receiving or continuing the 6ald assistance. The decision ior granting and/or conlinulng the sssistanca wlll rest sololy

with nre Trustees oiroshika Foundation, a;d their decision is this regard wlll be llnal and accaptabl€ to me
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By affixing horeunder, signature ol ourAuthois€d Signatory for rccommending this case/patient for lihancial assistance from Koshika Foundation' we

(Hospital) horeby affirm & accept ,ollowing:
1)that we neither are presently nor will in future avail of financial assistance lrom anolher NGO or 6ny other source, to. th€ sarrlg patlenucase , as we ale

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it s right to maks up the shortfall ftom another NGO or any othar source. This

confr rmation ossontially statos that the Hospital will not avail any dupllcstg assistance tor thg same Palignucaso from any other NGO or any olhor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the featmenuProcedu re advised/conducted by the Hospitral on the

patient. is bas8d on the anangemon t between the patient & the Hospital, and is ln no way inf,uancod bY Koshika Foundation. Henc6, tho Hospital will

assume sole & complete responsibili ty of the treatmEnl & il's outcomo & safoty of the Patient, and Koshika Foundation will havg no rolg or responsibility
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