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1) By afiixing mY srg nature or thumb impress ion on thts Form l (Applicant) hereby agree & authorise Kosrrika Foundation and it's Trusteos to

use/publish/Put-uP/reP roduce mY name. address, photo & details of the 'Purpose;, for which such assista nce is requested/grante d. through any

medium, including but not limrted to verbal' Print electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements Such use of mY Photo & details can be made bY Koshika Foundation before or afier my treatment or fumlm ent of the 'Purpos€"

for which assistanct is being requested for which such assistance is requestgd/granted'

2) I (Applicant) lurther agree that any such use of mY name, addrgss, Photo & details of the 'Purposo",

will not automatically entitle me for receivlng or continuing the said assistance The decision for granting and/or @ntinuing the assistance will rest solely

with the Trustees of Kosh ika Foundation, and their decision is this regard vrill be final and acc€Ptable to me
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By affrxing hereunder, slgnature of our Authorised Signatory for recommending this case/patignt lor financial assistanc€ from Koshika Foundation' we

1) that we neither are presently nor will in fu ture avail of financia I assistance lrom anothe r NGO or any other source, for the same patient/case , as we are
(Hospital) hereby affirm & accept lollowing:

n. It the requested assistance is not granted

req uesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio

or any other source
by Koshika Foundati on, in Pa rt gr in full. then the Hospital reserves it's right to make uP the shortlall from another NGo or any other source. This

confirmation essentiallY states that the Hospita I will not avail any du assistance for the same patienUcas e from any other NGO
plicate ucted bY the Hospital on the

2) The assistance from Koshika Foundation is only financial in nature choice of the keatrnenUProced urs advised/cond
Hence, the HosPital willThe

patient. is based on the arrangem6nt bettleen the Pati ent & the Hospital, and is in no way influenced bY Kosh ika Foundation

assume sole & complete responsib ility of the treatmen t & it's outcome & salety of the Patient, and Koshika Foundation will have no role or responsibility
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