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1 By afl,r,ng mY s'gnalure or thumb rmpression on this Form l(APPI icant) he[eby ag.ee & authorise Koshika Foundation and lt's Truslees to

use/publish/Pur up/reproduce mY name address, Photo & details of the 'purpose", for which such assrstance is req uested/granted, through anY

medium, including but not limated to verbal, Print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievcm ents. Such use of mY Photo & details can be made bY Koshika Foundation belore or after mY treatment or fum lment of th€ 'PUrPos6'

2) I (ApPlicant) lurther agree that any such use of mY name. address, Photo & details ol th€ 'putpos€', lor which such assrstance is requested/granted'
for which assistance is being requested

will not automatically entitte me lor receiving or continuing the said assistance The decision for granting and/or continuing the assistance will rEst solely

with the Trustees ol Kosh ika Foundation, and their decision is this regard will be linal and accePtable to me
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By afirxing hereunder, sign ature of ourAuthorised Signatory for recomm ending this case/pationt lor llnancia I assistance from Koshika Foundation' wo

(Hospital) herebY affrm & accePt following:
ture avail of linancial assistance fiom another NGO or any other sou.ce, for the same Patienuca se, as we are

that we neither a.e presently nor wrll in fu
Koshika Foundatlon, to the extent that such assistance is grantod bY Koshika Foundation. lf the requested assistsnca is not granted

1)
requesting to get from

art or in full, then the HosPital reserves it's right to make u p the shortlall from anoth er NGO or any other source This

by Koshika Foundation in P for the same Pati enl,/case from any other NGO or any other source

conilrmation essentially state s that the Hospital will not avail any duplicate assistance

2) The assistance from Koshi ka Foundation is only financial in nalure The choice of the treatmenUProcsd ure advised/conduct€d bY the Hospital on the

pati€nt, is based on the arrahgemBnt betweon the Patient & the Hospital. and is in no way inlluenced bY Koshika Foundation. Hence , the Hospital will

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