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l) By amxing my signatute or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trusl€s8 to

uie/iubfistr/put.up/ieproduce my name, address, photo & details of the 'purpose', for which such assislance ls requestedi granted, thrcugh 8ny

meAium, inciuOini Uui not limited lo verbal, print, electronic, for soticiting donations for Koshika Foundation and/or dissemlnatng inlormation about lfs
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me lor receiving or continuing the sald assistance, The declslon lor grantlng and/or contlnulng the asslstance vrlll rad sololy

wilh the Trustees of Koshika Foundation, and their declslon ls this regard wlll be tinal and acceptable to me,
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By affixing hereunder, signature ot ourAuthorised Signatory for recommending this case/pallent forfnancial asslstance hom Koshlka Foundstioo, tvo

(Hospltal) hereby affirm & accept followrng'

i) itrit w6 neitndr are presen y nor wilt iniuture avail of financial assistance trom another NGO or any other source, for the same patienucas€, as we 8ro 
.

rjquesting to get from'Xoshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requosled assistanc€ bnot grantad

Oykoit iia fo-unOation, In part or in full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any othBr sourc!. Thls

c6nRimition essentiatty st;les that the Hospital will not avail any duplicaie assistance ior the same patienvcase Irom any other NGO.or any ohgr ryyrco.
it inJ iiJit"n"" troniKoshika Foundation is only financial in rialure. The choice of the t eatmenvprocedrre advised/conducted by ths Hoslltral on lh6

plUent, Ii OaseO on ttre srangement between the patient & the Hospital, and is in no way inlluenced by Koshlka.Foundation. Hencs, the HdspltalY{lll..

Sisumi ioie a comptete resp;nslbitity of the treat;ent & it's outconie & safety ol the patlent, and Koshika Foundatlon wlll havo no tols or responslblllty

in the matter.
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