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1) By afiixrng mY signature or thumb impression on this Form. I (Applicant) hereby agree & autho;se Koshika Foundatlon and rl's Trustees to

use/publish/PuluP/rePro duce mY name, address, photo & details of the'PUrPo se", for !.,hich such assistance is rcquested/granted, through any

medium, including but not limited to verbal Print, electronic, for soliciting dona tions for Koshika Foundataon and/or d issemrnating information about at's

activitiegachievements. Such use ol mY Photo & .jetails can be made bY Kosh ika Foundation before or after my treatme nt or lutlilment oI the'PurPose

2) I (APP licant) lurther agree that any such use of my name, address' Photo & details ol the 'purpose", lor which such assi stance is requested/granted,for vrhich assislance is being requested

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

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceptable to me
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By affixing hereunder, si9nature of our Authorised Signatory for recommending lhis csse/patient for llnancial ;sistanca from Koshika Foundstion' w€

1)that we neither are Presently nor ',t ill in luture avail of llnancialassistance hom another NGO or any other source, for the same Patient/case, as we are
(Hospital) heroby amrm & accePt following

requesting lo get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospita I roserves it's right to make up the shortfall from another NGO or any other source This

conflrmation essentiallY slates that the Hospital\ ill not avail any duplicate assistance for lhe same Pa tienvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financia I in nature. The choice of the trcatmenUProced ure advised/conducted bY the Hospital on the

patie nt, is based on the arrangement betwoen the Patient & the Hospital, and is in no way influenced bY Koshika Foundation H€nce , the Hospital will

assume sole & comPlete responsibility of the keatment & it's outcome & safety of the Patign t, and Koshika Found ation will have no role or responsibility
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