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1) By afilxing mY signature or thumb impr€ssion on this Form l(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-up/;eproduce my name. addr6ss, photo & details ol tho 'Purpose", for which such asslstanca is roquested/granted, through any

medium, including but not limited to verbal, Print, electronic, for soliciting donations for Koshika Found atjon and/or diss€minating inlormation about it's

aclivities/achievements Suc'h use ol mY Photo & details can be made bY Koshika Foundation before or after my treatmenl or fumlment ofthe'purpose
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor fnancial ssshtance from Koshika Foundation' we

(Hospital) hereby amrm & accept tollowing
not granted1) that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for the same patienucase , as we are

roquesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is

NGO or any other sourc€. Th is

by Koshika Founda tion, in Part or in full. then the HosPital reserves it's right to make uP the shortfall from another

confl rmation ess€ntially states that the Hospitalwill not ava it any duplicate assistance ior the sam€ patienl]case from anY other NGO or any other gource

The assistance from Koshika Foundalion is only financial in nature. The choice of the t eatmenuprocedu re advrsed/cond ucted bY the Hospital on the

patient, as based on the arrangemenl b€twoen ths Patignt & the HosP ital. and is in no way influenc€d bY Koshika Foundation Hence, the Hospital will?)

in ths matter.
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assume sole & comPlete responsibility of the tr€atment & it's outcome & safety ol th€ Patient, and Koshika Foundation will have no rolg or responsibility
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