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nature or thumb impression on rhis Form, I (Applicant) heroby agree & authorise Koshika Foundation and it's Trustoss to

1) By affixing mY srg hich such assistance is requested/g ranted, through any

use/publish/PuruPhePro duce mY name, address' Photo & detarls ol the 'Purpose" for w

medium, including but not limrted to verbal, pnnt. electronrc' for soliciting donations for Koshika Foundatron and/or dissemlnating information about it's

activities/achieve lents Such use of mY Photo & details can be made bY Koshlka Foundation betore or after mY lreetment or fum lment of ths "Purpose"
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I not automatically entitle me for recelvlng or conthuing the said assistance The decision {or granln g and/or continuing thB assistance will rost solely

with the 'frustees ot Koshika Foundation, and their decision is this rogard will be final and acceptable to me
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By atfixing here!nder. signarure of our Authorised tignatory for r€commending this case/patient for flnancial assistance from Koshika Foundation' YYe
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Hospital will not avail any duplicate assistance for the same Patienucase from any other NGO or any other sourcerigh

2) The assistance from Koshika Foundat ion is only financa al in natur€. The choice ol the treatmenUPro cedure advtsed/conducted bY the Hospital on the

patient , is based on the arrang ement between the patient & the HosPita l, and is in no way influenced bY Koshika Foundation Hence, the HosPital will

assum e sole & complete respo nsibility of the treatment & it's outcome & salety ol the Patien t, and Koshika Foundation will have no role or rosponsibility
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