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1) By affixing my signature or thumb impre ssion on this Form l(APPI icant) hereby agree & authorise Koshika Foundation and rt's Trustess to

use/publish/Put-uPkePro duce my name, address, Photo & details of the 'PUrPose", for which such assistance is req uested/granted, throlgh any

medium, including but not limited to verbal, print, olectronic' for soliciting donations for Koshika Foundation and/or dissemi;ating inf ormation about its

activities/achievements. Such use of mY Photo & details can bs made bY Koshika Foundation before or after mY treatment or fulfilmant ol the'purpose

2) I (ApP licant)tudher agree that any such use of mY name, address, Photo & details of the'purpos€", for which such assistance is requested/granted'
for which assistance is being requested

will not automatically entitle me for receiving or conlinuing the said assistance The decision for granting and/or clntinuing the assistance lvill rest sole

with the Trustees of Koshika Foundation' and their decisi;n is this regard will be final and acceptable to me
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By affixing hereunc,er, signature of our Authorisod Signatory for recommending this case/pati€nt for financial assistance from Koshika Foundation' we

1) that we neither are Presenlly nor will in future avail ol financial assistance from another NGO or any othea source, for the same palienUcase , as we are
(Hospital) herebY affrm & accept following

requesting to get from Koshika Foundation, to the extont that such assistanco is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserv€s it s right to make uP the shortlall from another NGO or any oth€r source. This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance fo r the same Patient/cas e from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY frnancial in nature. The choice of the ireatmenUProcedure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the HosPital, and is in no way influenced bY Kosh ika Foundation- Hence, the HosPital will

assume sole & comPlete resPonsibi lity of the treatment & it's outcome & safety of the Patient, and Koshika Foundatio n will have no role or responsibility
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