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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustess to

use/publish/pulup/reProduce mY name, address, photo & detaits of the "purpose" , for which such assistance is requested/granted, through any

medium

activities/achievefients. Such use of my photo
, including but not limited to verbal pint. electronlc. for sollcltng donation

& details can be made bY Koshika
s for Kosh

Foundatio

ika Foundatton and/or disseminating information abou
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t it's

By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation' wo

(Hospital) horebY alfirm & accspt following
assistance is not granted1)that v{e neither are presently norwill in fu lure avail of llnancial assistance from another NGO or anv other source, for the same

ioundatron. lf the requested
patienUcase , as we are

requesting to get from Koshika Foundation to th€ extent lhat such assistance is gra nted by Koshika

or any other source-by Koshika Foundation, in Part or in full, then the HosPital reserv€s its right to mak€ up the shortfall from another NGO or any other source. This

confirmation essentially staie s lhat the HosPita I will not avail any icate assistance for the same PatienUcase lrom any other NGO
dupl

2) The assaslance lrom Koshika Foundation is only financial in nature The choice ol the treatmenupro cedure advised/conducted bY the Hospital on the

patient, is based on the arrangement betwesn the Patient & the Hospital, and is in no way inf,uenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundation will have no role or responsibilitY
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