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1) By affrxing mY sign ature or thumb impression on lhis Form' I (Appli caot) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/Pu!uP/reProduce mY name. address, photo & details of the 'purpo se", for which such assistance is req uested/granted, through anY

activities/achievements. Such use of my p
, print, electronic, for sollciting donation

hoto & details can be made by Koshika

s for Koshika Foundatron and/or disseminating information about it's

medium, including but not limited to verbal
Foundation belore or after my treatment or tumlment of the 'Purpos€'

2) I (Appl icant) lu(her agree that any such use of mY name, address, Photo & details of the'purpose', for which such assistance is requested/granted'for which assistance is being requested

will not a utomatically entitle me for receiving or continuing the said assistance The decision for granting andior continuing the assistance will rest solely

with the Trlstees of Koshika Foundation' and their decision is this regard will be final and accePlable to me
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By alfixing hereund er, signature of our Authorised Signato[for rec,ommending this case/patient for financig I assistance from Koshika Foundation' we

1) that we neitherare presently nor will in future avail of llnancial assi stance from another NGO or any other source,lor the same patienucase , as we are
(Hospital) herebY affi rm & accept following

ranted bY Koshika Foundation. ll the req uested assistance is not granted

requesting to get from Koshika Foundation, to the extent that such assistance is I
by Koshika Foundation, in Pa rt or in full, then the HosP ital roserves it's right to make uP the shortfall from another NGO or BnY other source. This

con firmation essentiallY state s that the Hospitalwill not avail any duPlicate assistance for the same Patienucase from any other NGO or any other source.

2) The assistance from Koshl ka Foundation is onlY financial in nature. The choice of the treatmenUprocedure advisedlconducted bY ths Hospital on the

patient, is based on the arGng ement between the Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence , the Hospital will

ass ume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibililY
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