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1) By afiixing my signature or thumb impression on lhrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€os to
use/publish/purup/reproduce my name, address, pholo & details of the 'purpose", lor which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, elect.onic. for soliciting donations for Koshika Foundation and/or dissem,nating infomation about it,s
activitievachievemenls. Such use ol my photo & details can be made by Koshaka Foundation b€fore or after my treatment or fumlmont ol lh€ .purpos€'
fo. which assistance is being requested.
2) I (Applacant) fudher agre€ that any such use of my riame, address, photo & details of the 'purpose-, for which such assistance is request€d/granted,
will not automatically entitle me for receiving or continuing ths said assistance. The dgcision for granting and/or continuing th€ assislBnce will rBst 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, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundalion, we
(Hosprlal) hereby affrm & accapt following.
1) that we neither are presently nor will in future avail of llnancial assistance from another NGO or any other source, for the same patienvcase, as we are
requesting to get from Koshika Foundation. tolha oxtent lhal such assistance is granted by Koshika Foundation. lfths r€quesled assistanca i; not granted
by Koshika Foundation, in part or in full, lhen the Hospital reserv€s it's right to rn;ke up the shortfall from another NGO or any other sourc€. This -
confirmation essentially states that the Hospital willnot avail any duplicaie assistance for the same patienucase from any oth;r NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co;ducted by the Ho;pital on the
pauent, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hon;e, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role o. responsibility
in the matter.
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