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1 ) 
gy a(rxrng my srgnature or lhumb rmpressron on lhrs Form. I (Appftcanl) hereby agree & authonse Koshika Foundation and rl s Truslees to

userpublishi pul-upreproduce my name, address. photo & details ot the'purpose". for which st ch assistance is requesled/granted. lhrough any

medrum. includrng but nol lrmrled lo verbal, print, electronic. lor soliciting donataons for Koshika Foundalion and/or dlsseminaling informalion aboul il s

aclivrties/achievements such use ol my pholo & detatts can be made by Koshika Foundation before or after my lrealment or fulfilment of the "purpose"

lor whrch assistance is b€ing .equesled

2) I lApptrcant) lurlher agree lhat any such use ol my name address. photo & detarls of the purpose , for which such assislance is requested/granted,

vrilt not automatcally entt e me for recetvrng or contrnuing the sad assrslance The decision lor grantrng and/or conlinuing the assistance will resl solely

wilh the Trusteos ol Koshrka Foundatron. and lherr decision is this regard will be final 8nd acceptable lo me
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By alftxlnq hereunder. signalure of our Authonsed S€natory Ior recommendrng lhrs case/pallenl lor finanoal assrslance lrom Koshrka Foundaton. we

(Hospital) hereby afilrm & accept lollowing:
i1 tnat we ne,tnir are presenllynor will inluture availof financial assislaoce from anolher NGO oI an, other source. for the same patienl/case, as we are

requesting to get trom Koshiki Foundatioh. to the e{ent thal such assrslance is granted by Koshika Foundation. lflhe requested assistance is not granled

Oy fosniii Fo'unAation. in parl or in full, then the Hospilal reserves it's right to make up the shortfall from anolher NGO or any other source. This

confirmalion essenlially states thal the Hospitalwill n6l avail any duplicaie assistance for the same patienucase lrom any other NGO or any othsr source.

ii tne asststance t|.oni Koshika Foundation ts only financral ih nature. The choice of lhe treatmenuproc€dure advised/conducted by th€ l'lospital on the

patienl. is bas6d on the a angemenl belween lhe.patienl & the Hosprtal. and rs rn no way rnfluenced by Koshika Foundalion H€nce. tho Hospilal will

assLrme sole & complele resp;nsrbrtrty ol the lreatment E il s oulcome & salety of the patienl. and Koshika Foundalion wlll have no role oa respons|brlity

in lhe matler
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