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1) By afiixing mY signature or thumb lmpre ssion on this Form, | (APPlicant) hereby agree & authorlse Koshlka Foundation and it's Trustees to

use/Publish/Put'uP/reP roduce mY name, address' Photo & details of the'Purpose", for which such asslstance rs TEqU ested/gra;ted, through any

medium, includrng bul not lmrled to verbal. prrnt eleclron rc, for soliciting donatro ns for Koshika Foundation and/or dissemi;ating information abou t it's

activitierachievements Such use ol mY Photo & details can be made bY Koshika Foundation before or aftor mY t'eatment or fulfilment ol the 'PurPoss

Ior which assistance ls being requested lor which such assistance is requestsd/granted,

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

will not automatically entitle me for receiving or continuing the said assistance The decision lor granting and/or continuing the assist'a nce will rost solely

with the Trustees of Koshi ka Foundation and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Srgnatory for recommending this case/patient lor linancial assista nce {rom Koshika Foundeton' we

requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted bY Koshika Foundation lf th€ requested

pahenUcase,
assistance rs not granted

) that we neither are presently nor will in future avail of linancial assistance lrom another NGO or any other souace, lor the same as we are

Hospital) hereby afiirm & accePt followingi

by Koshika Foundalion. in Part or in full. then the Hospital resorves it's right to make uP the shortlall from anothe r NGO or any other sourc€. This
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vised/conducted by the Hospital on the
of the treatmenup rocedure ad

patient . is based on the a(angem ent between tha patient & the HosP ital. and is in no way influenced bY Koshika Foundation. Hence' the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of the Patient, and Koshika Foundation will have no role or r6sponsibility
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