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1) By affxing mY s€ nature or lhumb lmPresslon on this Form, I (APplicant) he.eby agree & authorise Koshika Foundation and it s Trusteos lo

use/Publish/Put'uP/reP roduce mY name, address, Photo & details of the'PurPose', for which such assistance is requested/granted , through any

medium, including but not limited to verbal' print, electronrc' for soliclting donations for Koshika Found ation and/or disseminating information about it's

activities/achieveinents' Such use of mY Photo & details can be mado bY Koshika Found ation betore or altgr mY treat nent or fulf ment oI the 'PUrPose"

for whrch assistance is being requested for which such assistance is requested/grant€d,

2) I (Applicant) further agree that any such use of mY r.ame' address, Photo & details ol the'PUrPose"'

will not automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assislanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, slgnature of ourAuthorised Signatory for recommending this cas€i patient lor financial assl stance from Koshika Foundalion' wo

(Hospital) hereby afiirm & accept folloveing
ture avail of financia I assistance hom anothe r NGO or any other sou rce. for the same Patienucase. as we are

to th€ extent that such assistance is granted bY Koshika Foundation lf the requesled assistance is not grantsd
that we neither are presently nor will in fu

Koshika Foundation.
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requesting to get from

confirmalion essentaallY states that the HosPita I wilt not avail any duplicate assistance lor the same oatienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is onlY financial in nature The choice of the keatmenUProcodure advised/con

or resPonsibilitY
patient , is based on the arrangement betweon the patient & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assum e sole & complete responsibi lity of the treatmen t & it's outcome & safety of the Patient, and Koshika Foundation will havo no rol€
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