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1) By aflixing mY sig nalure or thumb imPression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/PUblish/Pul-uP/re produce mY name, address, Photo & details of the'PurPose' , for which such assistance as rcquested/granted, through any

medium, including bul not limited to verbal, print, electron rc. for soliciting donations for Koshika Foundation and/or disseminahng information about it's

activities/achievemenls Such use of mY Photo & details can be made bY Koshika Foundation before or aftgr my trsatment or fumlment of the 'purpose'

2) I (Appl icant) lurthet agree that anY such use of mY name. address, Photo & details of the "purpose", lor which such assistance is requested/granted 'for whrch assistance is berng requesled

will not automaticalty entitte me for receiving or continuing the said assistance The dEcision for granting and/or continuing the assistance tYill rest sol€ly

with the Trustees of Koshika Foundation, and their decrsion is this regard will be final and acceptable to me
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By affrxing hereunder, signature oI our Authorised Signato ry for recommending this case/patient lor financ ial assistanca frgm Koshika Foundstion' we

1) that we neither are presenlly nor will in futu
Koshika Foundation, to

re avail ol financial assistance
the extent that such assistance

lrom another NGO or any othe r source. for the same Patienuca se, as we are(Hospital) hor€bY afiirm & acc€Pt following

is grant€d bY Koshika Found ation. lf the roqu€sted assistance is not grantod

requesti ng to get from
. in part or in full, then the Hospita I rgssrves it's right to make uP the shortfall from another NGO or any othe. sourc€ This

by Koshika Foundation
that the Hospital will not ava il any duPlicate assi stance for the same patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financia I in nature. The choi ce of the treatmenuproced ure advised/conducted bY th€ Hospital on the
conlirmati on essentially states

patient, is based on the arrangement between the Patieni & the HospitaL and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or resPonsibility
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