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1) Bv afiixing my signature or thumb impre ssion on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name' add ress. photo & details of lhe 'purpose ich such assistance is req uested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

ectivities/achievements Such use ol my photo & details can be made bY Koshika Foundation belore or after my treatment or lulfilment of the'Purpose"

iT iffffi:;1i1il"."":ff',i:;T'"""11"^ ,"e of my name, address, photo & derairs of the'purpose', ror which such assisrance is requ*ted/sranted'

wi, not automaticary entirre me for receivrnil-r L"tinringih" ,"io ,"iistance. The d;';ion ;;r !rantrng andlor continuing the assistancl will rest solely

,ritt, ii" rrrt""" ot'roshika Foundation, a;d their decisi;n is this regard will be final and acceptable to me'
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By afiixrng hereunder, signature of ou r Authorised Signatory for recommend'ng this case/patie nl for financial assistance from Koshika Fotrndation' we

(Hospital) herebY alfirm & accept lollowing

1) that we neither
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by Koshika Foundation ,inpart or in full, then the Hospital reserves it s right io make uP the shortfall from another NGO or any other source. This

conii rmation essentiallY states that the Hospitat will not avai I any duplicaio assistance for the same Patienvcaso from any other NGO or any oth€r source

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

ent between ths Patient & the HosP ital. and is in no way influenced bY Koshika Foundation. Honce . the Hospital will
patient, is based on the arrangem

ume solo & complete responslbility oI the treatment & it s outcwe & safety of the Patient. and Koshika Foundation will have no role or responsibilitY
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