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1) By afflxing mY srgnature or thumb impression on this Form, I (ApPlicant) hereby agree & authorise Koshi ka Foundation and il's Trustees to

use/PUblish/Pul-uP/reP roduce mY name' address. Photo & details of the'Purpose", ,or which such assistance 
's

requested/g ranted, through any

medium, including but not limited to verbal' print. electronrc' for soliciting donations for Koshika Foundation and/or dissemrnating information about it's

activities/achievcments Such use of mY Photo & details can be made bY Koshika Foundation belore or aftet mY treatment or [um lment of the "Purpose"

2) I (APPIicant) lurther agree that any such use of mY name, address, Photo & details of the "PUrPo 5e, for which such assistance is requestedi grant€d'
for which assistanc'e ls being requested

will not automatically entitle me for receivlng or continuing the said assistance The decision for grantng and/or continuing the assi stance will rest solsly

with the Trustees of Kosh ika Foundation, and their decision is his regard will be final and acceptable to me
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By affixing hereunder, srgnalure of our Authorised Signatory for recommqnding this case/Pationt lor finsncial assistanqs fIom Koshika Foundetioo' wo
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Koshika Foundation. lf the regu€sted
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assistanc€ ls not granted(Hosprtal)herebY affirm & accept lollowing r source, for the same as we ale

by Koshika Foundation, in Part or in full, thEn the HosP ital res€rves it's right to make uP the shortfall from another NGO or any other source. This

conlirmation essentiallY states that the Hospitalwill nol avail any duPlicate assistance for the same Patienucase from any other NGO or any othgr source

2) The assls tance lrom Koshlka Foundatlon is only llna ncial in nature. The choice of the treatrnenuProcedure advised/conduclsd by the Hospital on the

patie nt, is based on the arrangemsnt between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital wlll

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Patien t, and Koshika Foundation will have no role or rosponsibility
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