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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

usetpuOtisw-put-uptreproduce my name, address, photo & details ol the "purpose"'

medium, inciuding but not limated to verbal, print, electronic, lor soliciting d9n:lion

activitieJachieve;ents. Such use of my photo & details can b€ made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

, for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating infomation abolt it's

Foundation bcfore or after my trsatment or fumlment of the 'purpose'

for which assistanc€ is being requested

2)l(Applicant)fudhelagreethatanysuchuseofmyname,address'photo&detailsolthe.purpose.,lorwhichsuchassistanceisrequestod/grantod,
wil not automatica y entitte me ror receivin!-oi tnt'inring the sala asiistance. The decision ior granting and/or clntinuing ths assistancs will rost sol€ly

with the Trustees of Koshika Foundation, a;d their decison is this regard will be final and accept'able to me'
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By affixing hereunder, signature ol our Authonsed Signatory for reclmmending this casg/pati€nt for financlal assistance from Koshika Foundation' lrc

{Hospital) hereby afiirm & accept following:
neither are presently nor will in future avail of financial assistance trom another NGO or any other source, for the same patienvcase, as we are

1)that we
extgnt that such assistanc€ as granted by Koshika Foundation. lf the rsquested assistanco is not gGntsd

requesting to oet from Koshrka Foundation, lo lhe
Fo"undatron, in part or ln lull then the Hospital reservos it's right to make up the shorfall from anothor NGO or any other sourcs. This

by Koshika
confirmation essenlially states that the Hospital wil I nol avail any duplicate assistance for the same patienucase from any olher NGO or any other source

2| The assistance from Koshika Foundation is only financial in nature The choice of the ireatrnent/procedure advrsed/conducted by lhe Hospital on the

patient, is based on the anangement between the patient & th€ Hospital, and is in no way iniusnced by Koshlka Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Found ation will have no role or responsibility
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