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1 ) By affixing my signature or thumb imp.ession on lhis Form l (Applicant) hereby

use/publish[ut-up/reproduce my name, address. photo & details of the'purpose"

medium, inciuding but not limited to verbal, print' electronic' for solicitiis 9-0"?1:"
activities/achieve-ments. Such use of my photo & details can be made by Koshika

aoree & aulhorise Koshika Foundalion and rt's Trustess to

I; whrch such assrstance is requested/gEnted through any

s for Koshika Foundation and/or disseminat'ng information about it's

Foundation before or after my treatment or fumlment ofthe'purpose'

fo. which assistance is being requested.

2) l (Applicant) lurther agree that any such use of my name, address, photo & details o' the .purpose,, for which such assistancs is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance, The decision ior granting and/or conlinuing the assistance willrest solEly

*itn tfre Truste"" oifoshika Foundation, a;d therr deosron is this regard will be linal and acceptable to me
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By aflixing hereunder, signature of ourAuthorised Signatory for recomme.nding this case/patient for financial assistance from Koshika Foundatioo' ws

(Hospital) herebv affirm & acc€Pt followrng:

neith;r ale presently nor will in future avail of llnancial assistance from another NGO or any other source, for the $me patient/case, as we are
1)that we

to oet from Koshika Foundation, to

Fo-undalion, in Parl or tn full, then
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NGO or any other source. Thi
not grantodoundation
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by Koshika the Hosp ital reserves it's right to make uP the shortfall from another

confirmation essentiallY states that the HosPita I will not avail any duplicaie assistance for the same Pati enl/case from anY other NGO or any other source

2)The assistance fro[rl Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

palient, is based on the arrangement between the Patient & the Hospital, and is in no way influencad bY Koshika Foundation. Hence, th€ HosPitalwill

assume sole & complete responsibility ol the treaimen t & it's outcome & safety ol the Patlent, and Koshika Foundation will have no role or responsibility

in the matter
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