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1) By affixing mY signature or thumb impression on this Form, I (APPI icant) hereby agree & autho; Koshrka Foundation and it's Trusteos to

use/publish/PuLuP/re produce my name. address, photo & details of the "purpose', lor which such assistance is rcquested/granted, through any

medium, including but not limited to verbal, Print, electronic, for soliciting donations for Koshika Fou ndation and/or disssminating information about it's

activities/achievenents Such use ol mY Photo & details can be made bY Koshika Foundation before or aft€r my treatment or fumlment oI the "Purpose"

for which assistance is being requested ch assistance is requ€sted/granted '

2) I (Applicant) furlher agree that anY such use of mY name, address, Photo & details ol the 'Purpose" , lor which su

will not automatical ly entitle me for receiving or continuing tho said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and ac,ceptable to me
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By affixrng hereunder, slgnature of our Authorised Signatory for recom mending this casei patient for financial assistance from Koshika Foundation' we
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conflrmalion essen rially states that the HosP italwill not avail any duPli cate assistance lor lhe same patient/case from any other NGO or any other source
by Koshika Fou ndation, in part or in full th

vised/conductsd bY the Hospital on the

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenUP rocedure ad

patient, as based on the araangem6nt between the patient & the HosP ital, and is in no way influenced by Koshlka F;undation. Hence, the Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome & salety ol the Patient, and Koshika Foundation wilt have no role or responsibilitY
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