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1) 8y afiixing my signatLfe or thumb impression on this Form, I (Applacanl hereby agree & authorise Koshika Foundation and it's Truslees touse/publish/puLup/reproduce my name, address, photo & detarls of the "pu rpose" , for which such assistance is requesIed/granted, through anymedium, ancluding but not limrted to verbat , print, electronic, for solicitin9 donations for Koshika Foundation and/or dissemjnating information about it,sactivities/achieveinenls. Such use of my photo & delaits can b€ made by Koshi ka Foundalion before or afler my treatment or fulfilment ol thg .purpose,for which assislance is being requested
2) I (Apptiqant) turther agre; thal any such use of my 6ame, address , photo & detaits of the "purpose', for which such assistaoce is requesled/g ra nled,wall not automalicafly eniifle me for recaiving or conlinuin g the said assistance. The decision for granting and/or continu ing the assislance will rest solelywith the Trustees of Koshika Foundation, and their decision is lhis regard will be fina! and acceptable to me
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By affrxing hereunder. srgnature of our Authorised Signatory for rocommending this case/patient for financial assistanca from Koshika Foundation. we
(Hospital) hereby affirm & accepl following
1) lhat we neither are presently nor will in future avail of financial assistance from anolher NGO or any other source, for the same patienucase. as we aae
requesting to get from Koshika Foundation. to the exteot that such assistance is granted b
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by Koshika Foundation . ln part or in full, lheh the Hospital reserv€s it's right to m;ke uconfirmalion essentialty slates that the Hospital wilt not avail any duplicate assistance for lhe same patienucase from any other NGO or any other source
2) The assistance from Koshika Fou ndation is only financial in nature. The choice ot the treatmenuproced u re sdvi sed/conducted by lhe Hospitat on the
patient, is based on the arranoeme
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ility of the treatment & it's outcome & safety of Ihe patienl. and Kos hika Foundation will have no role or responsibilily
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