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1) By affixing mY signature or thumb imPress ion on this Form l (AP plicant) hereby agree & authorise Koshrka Foundation and it's Trustees to

use/publish/Put-uP/ ieproduce mY name, address, photo & detaits of the 'Purpose' , for which such ass'Stance lS req uested/granted, through any

m€dium, includlng but not limited to verbal, Print, eleclronic, ior solrciting donations for Koshika Found ation and/or disseminating information about it's

activities/achieveme nts. Such use ol mY Photo & details can be mad8 bY Koshika Foundation before or alter my treatment or fumlment of the 'PUrPos€'

for which assistance is being requested , for which such assistance is roquestsd./granted,

2) I (ApPlrcant) lurther agree that any such use of mY name, address' Photo & details of the 'Purpos€'

will nol automatically entitle me for receiving or continuing the said assistancg The decision for granti ng and/or continuing the assistance will rost 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 atfixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

1) thal we neither are Presently nor will in futu re avail of financial assistance from another NGO or any other source, for the same Patienvcase , as we are
(HosPital) hereby amrm & accept following

requesting to g et lrom Koshika Foundation, to the €xtent thal such assistance is9rantod bY Koshika Foundation. lf the requested assistancg is not granted

make up the shortfall from anoth er NGo or any other source. This

by Koshika Foundation, in Part or in full, then the Hospital rBserves it s right to

l'iospital on the
confirmation essen tially stales that the HosPital will not avai I any duplicate assistan ce for the same Patienucase fiom anY other NGO or any other source

2) The assistanc€ lrom Koshika Foundation is only financial in nature Th€ choice of the treatmenVProced ure advised/conduct€d bY the

patien t, is based on the arrangement botween the Patient & the HosPital and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the tr€atment & it's outcome & safety of the patie nt, and Koshika Foundation will have no role or rosponsibility
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