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1) By affixrng mY signature or thumb impression on this Form, | (APPI icant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/Put-uPkeprocluce my name, address, photo & details of the'purpose" . for which such assistance 
's

requested/g ranted. through any

medium, includang but not limrted to verbal, Print' olectronic, lor soliciting donations for Koshika Foundation and /or disseminating information about ifs

activities/achievements Such use of mY Photo & details can be made bY Koshika Foundation betore or after mY treatment or futlilment ol the'purpose

lor which assislance ls being requested ch assistance is requasted/grantsd'

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

will not automatically entitle me for receiving or conlinuing the said assistance The decision for granting and/oI continui ng the assistiance will rgst solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be llnal and acceptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patisnt lol financial ;ssistance from Koshika Foundation' we

1)that we neither are PresentlY nor will in luture avail oi financial assistance hom another NGO or anv other source' for the same

ioundalon. lf the request€d
patienUcase,
assistance ls

as we are
(Hospital) hereby afilrm & accept following

not granted
rs qranted by Koshika
m;ke up lhe shorttallrequesti ng to get from Koshika Foundation, to the extent lhat such assistance

by Kosh ika Foundation, in part or in full, then the HosP ital reserves it's right to Irom another NGO or any othsr source. This

conflrmat ion essentially states ihat lhe Hospitalwill not avail any duplicate assistance for the same Pa tienl/case from any other NGO or

2) The assistance from Koshika Foundation is onlY financial in nature. The choic€ of the treatmenuprocedu re advised/c$ducted bY the

patienl, is based on the arrangement between the Palie nt & the Hosp ital, and is in no way inf,uenced bY Koshika Foundation Hence, the Hospital will

assume sole & complete resPonsl bility of the treatment & it's outcome & safetY ofthe patient , and Koshika Foundation will have no role or responsibility
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