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1) By affixing mY sig nature or thumb imPres sion on this Form' I (Applicant) hereby agree & authorise Kosh ika Foundation and it's Trusteos to

its
use/publist Pul'uP/reProd uce my name, address. photo & details ol the 'Purpose;, for which such assislance is req uested/granted, through anY

medium, including but not limit€d to verbal, print' electroni c, for solicating donations for Koshika Foundalion and/or disseminating inf ormation about

activities/achievements. Such use of mY Photo & details can be made bY Koshika Foundation before or aftgr my treatrnont or futfilment ol the 'Purpose

for which assistance is being requested is requested/granted,

2) I (APPIicant) lurther agree that any such use of mY name' address, Photo & details ot the'PUrPose",lor which such assistance

will not automaticallY entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistanc€ lYill rsst solely

with the Trustees of Koshi ka Foundation' and their decision is this regard will be final and acleptable to me
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By aflixing hereunder, signature ol our Authorised Signatory lor recomm ending this case/patient lor financial assistance from Koshika Foundatioo' wo

1)that we neither are Presently nor will in luture avai I of financial assistance from anolher NGO or any other sourc€, for the same Pati enucase, as we are
(Hospital) hersby afflrm & acc€pt lollowing

requesting to get from Koshika Foundation, to th€ €xten t that such assistance is gra nted bY Koshika Foundatio n. lf tho requ€sted assistance is not granted

by Koshika Foundation, in Part or in full, then the HosPital resorves ifs right to makg up the shortfall from anoth er NGO or any other sourcs' I hts

confirmation essentially states that the Hospltal will not avai I any duPlicate assistance ior the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial tn nature. The choice of the treatmenvp roced ure advtsed/conducted bY the Hospital on the

atient, is based on the arrangemen t between the Patient & the HosPital, and is in no way inf,uenced bY Koshika Foundation Hence the HosPital will

mplete resPonsibility of the treatment & it's outcome & safety of the Patient, and Koshi ka Foundation will have no rcle or .esPonsibility
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