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1) By affixing mY signature or thumb imPression on this Form l(Applicant) hereby agree & authorise Koshi ka Foundation and it's Trustees to

use/PUblish/Put-uPi reproduce my name, address, Photo & details of the "Pu for which such assistance is requested/granted, through any
rpose",

medium, including but not limited to verbal, print, electrontc, for sollciting donatlons for Koshika Foundation and/or dissemi;ating inlotmation about its

activities/achievements Such use of mY Photo & deiails can ue made bY Koshita Foundation belore or aft€r my keatmen t or fu[ilmsnt ol ths 'Purpos€

for which assistance is being requested ', lor which such assistance is requested/granted,

2) I (Applicant) lurther agree that any such use of mY name' address, Photo & details ol the 'Purpose

will not automaticallY entitte me for receiving or continuing the said assistance The decision for granti ng and/or continuing the assistance will rest solely

with the Trustees of Kosh ika Foundation, and their decisi;n is this regard will be final and acoeptable to mo
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/Patient lor financial assistance from Koshika Foundation' vie

(HosPital) hereby aflirm & acce pt following
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fiom Koshtka Foundation,requesting to get
dation. in Part or in full. then the HosPital resgrves it's right to make uP th€ shortfall ftom anoth er NGO or any othor source. This

@nllrmation essentially states that the HosP ital will not avail any duplicate assistance for the same PatienUcase from any other NGO or any other source
by Koshika Foun

2) The assisla nce from Koshlka Foundation is only financial in nature The choice of the treatm€nuProcedure advis€d/conducted bY the Hospital on the

nt. is based on the arrangement between the patient & the HosP ital, and is in no way innuenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responslbility of the treatmen t & it's outcome & safety oI the Patient, and Koshika Found ation will have no role or responsibility

t
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