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'l ) By sfiixing mY signature or thumb impaession on this Form, I (ApPlicanl) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/Put-uP/reP roduoe mY name, address, Photo & details of the 'Purposg'' for which such assistance is requested./g.anted , through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities,lachievements Such use ol mY Photo & details can be made bY Koshika Foun dation before or atter mY treatment or fulfilment of the "purpose"

2) I (Appli cant) furlher agree that any such use of mY name, address, Photo & dotaib of the 'purpos6', tor whidr such assistance is requestedigranted'for wh ich asslstanco is beiog lequested

will not automatically entitle me for rec€iving or continuiog the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and accePtable to me
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By affixing hecunder, signature of ourAuthorised Signatory for rectmmending this casoi Patient lor linancial asslstance lrom Koshika Foundation' we

'l ) that we neither are Pre sently nor will in future avail of llna ncial assistance from another NGO or any other source. lor the same Patienl/case, as we are
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requesting to get ftom Kosh ika Found ation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reseNe s lfs right to make uP the shortfall kom another NGO or any other source This

conllrmation essentiallY states that the HosP ital will ndt avail any duPl icate assistance for the same Patienucase from any othsr NGO or any other source

2) The assistance from ioshika Foundation is only financial in naiure The choic€ ol the treatmenuprocedure advised/conducted by the Hospital on the

belween th€ & the Hospital and is in no way influenced bY Kosh ika Foundation. Hsnce , th6 HosPital will

assume sole & complete rssponsibility of tho treatment & it's outcome & salety of ths Patient. and Koshika Found ation will have no role or responsibility
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