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1) By affixing my signature or thumb impression on this Form, I (APP

address, photo & details of
licant) hereby ag.ee & auth orise Koshika Foundation and it's Trustess to

the'purpose', lo. which such assistance is requ ested/granted, through any

medium, including but not limited to verbal, Print. elEctronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's
usei publish/P ut-up/reProduce mY name'

actavities/achievemenls Such use ol mY Photo & details can be made bY Koshika Foundation before or after mY treatment or fumlmen t of the "PurPose"

2) I (Applicant) further agree that anY such use of my r,ame, address, Ph oto & details of the'purpose", tor which such assistance is requestsd/granted'
for which assistance ls being requested

will not automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistanca will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and acceptable to me
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By afirxing hereunder, signature of ourAuthorised Signatory fo' recommending this caseipatient lor financia I assistance from Koshika Foundation' we

1) that we neither are presently nor will in future avail of financial assistanc€ from another NGO or any other source, for the same Pati€nt/case, as we are
(Hospital) herebY afflrm & accept following

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the roquested assistanco is not granted

by Koshika Found ation. in Part or in full, then the HosP ital reserves it's right to make up th€ shortlall from anoth er NGO or any other sourc€ This

that the Hospitalwill not avail any duPl icate assistance for the same Pati enl/case from any other NGo or any other source

2) The assis tance from Koshika Foundation is onlY flnanc ial in nature The choice of the treatmenUProced ure advised/conducted by the Hospital on the
confirmation essentially states

patie nt, is based on the arrangement between the Patient & the Hospita l, and is in no wEY inf,uenced bY Koshika Foundation. Hence , the Hospital will

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