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1) By afiixrng mY signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Kosh ika Foundation and it's Truste€s to

use/PUblish/Pu!uP/reP roduce mY name, address' Photo & details of the 'Purpose" for which such assistance is requested/g ranted. through any

medium, including but not hmrted to verbal, prtnt. electronlc' lor soliciting donations for Koshika Foundation and/or dissemlna ting information about it's

activities/achievements Such use of mY Photo & details can be made bY Koshrka F oundation b€lore or after my treatmBnt or fulfilment of the 'Purpos€

lor which assistance is being requested ', for which such assi stanc€ is requssted/grantsd,

2) I (Applicant) lurther agree that any such use oI mY name, address' Photo & details ol the "Purpose

will not automa tically eniitle me for rec€iving or continuing the said assistance The decision fo. granti ng and/or continuing the assistanc€ Yrill rest solely

with the Truste es 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 our Authorissd S-gnatory for recommending this case/patient for financial assistance from Koshika Foundation. ws

reque sting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested

patienUcase,
assistance ls not granted

1) that we neither are Presently nor will in luture avail of financial assistance lrom another NGO or any othet source,lor the same as we ale
(HosPital) horeby affirm E accePt following:

ke uP the shortfall from another NGO or any other sourcr. This

conllrmation essentiallY states that the Hospitalwill not avail any duPlicate assistance for the same Patienucase from any other NGO or any other source.

by Koshika Foundation in part or in full, then th€ Hospital reserves it's right to ma

2\ The assistance lrcm Koshlka Foundatlon is only tlnancial in nature The choice of the treatmenVProced ure adv ised/conducted bY the Hospital on the

t, is based on the ar,angement between the Pati ent E the HosPital and is in no way influenced bY Koshika Foundation H€nce , tho Hospital will

patien s outcome & safety of the Patient , and Koshika Foundation will have no role or resPonsibilitY

assume sole & complete responsibility of the treatment & it
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