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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhodse Koshika Foundation and it's Truslees to

use/Pu blish/put-up/reproduce my namq, address, photo & details of the'Purpose" for which such assislance is requested/granted, through any

medium, inciuding but not limited to verbal' print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation abou tits

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or fulfilment of the "purpos€

for which assistance is being requested- e is requested/granted,
2) I (Applicant) fudher agree that any such use of my name address photo & details of the 'purpose" tor lvhich such assistancr

wi nor automaricalty entitre me for receivrn!'o'r:::iffiil;;;;o*L rn" o"-"irion t, iiantrng anoior continuing the assistance will rest solelv

with the Trustees of Koshika Foundation, a;d lheir decis;n is this regard will be unal and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for rec!mmending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital)herebY affirm & accept following
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by Koshika Foundation, in Part or in full, then the HosPital reserves it s right to make uP the shortfall from another NGO or any other source. This

con llrmation esseotiallY states that the Hospital will not avai I any duplicate assistance for th6 same Patiqnucas€ from any other NGO or any othgr source

2) The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatment/Procedure advised/conducted bY the Hospital on the

patient, is based on the arrangemen t between the Patient & the Hosp ital- and is in no way influonced bY Koshika Foundation- Honce, the Hospital will

assume sole & complete responsibil ity of the treatment & its outclme & safety of the Patient . and Koshika Foundation \ryill have no role or responsib'lity
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