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1) By affixing mY sig nature or thumb impression on lhrs Form. l(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publislvput-uP/reProduce my name, add.ess, photo & details of the "PurPose
;, for which such assisla nce is requested/granted, through any

medium, including but not limit€d to verbal, Print. electronac, for soliciting donations lor Koshika Foundation and/or dissemina ting information about rts

activities,i achievements Such use of mY Photo & deta ils can be made bY Koshika Foundation betore or after my treatm€nt or fumlment of the 'purposo

for which assistance ls being requested , for which such assistance is requssted/granted'

2) t (Applicant) lurther agree

will not automatically entitle
that any such use of mY name, address' Photo & details of the 'Purpos€"

me for receivlng or continuing the said assistance The decision for granting and/or continui ;g the assistance will rsst 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 heaeunder, signature of ourAuthorised Signatory for recom;nding this case/patient for financia Gsistance kom Koshika Foundation' wo

1)that we neither are presently nor will in luture avaiI of financiat assislance from another NGO or any other source, for the same Pa tienucase, as we are
(Hospital) h€rebY afflrm & accePl following

req uesting to gel from Koshika Foundation, to the extont that such assistance is granted bY Koshika Foundat ion. ll the requ€sted assi stancs is not grantod

by Koshika Foundation, in part orin full. then the HosPital reserv€s it's right to makg up the shortfall lrom another NGO or any other source- This

confirmat ion essentially states that the Hospital will not ava il any duplicate assistance for lhe same Patien t/case from any other NGO or any other source

2) The assistance from Koshrka Foundation is onlY flnancial in nature The choice of the featmenUProced ure advised/conducted bY the HosPital on the

patient, is based on the arangem ent between the Patient & the HosP ital. and is in no way influenced bY Koshika Foundation. H€nce, the Hospital will

sole & complete responsibi lity of the treatment & its outcome & salety of the Patient, and Koshika Foundation will have no role or resPonsibilitY
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