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1) By afilxing my signature or thumb impression on thls Fom. I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees lo

use/publish/pulup/reproduce my name. address, photo & details of the 'purpose" , for which such assislanc6 is requested/granted, through any

medium, inctuding but not limiled lo verbal, print' olectronic' fo' soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatnent or fumlment oflhe'purpos€'
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,r-itt noi automaticatty eniifle me for receivlng o. cont.inuing the said assistance. The dec'Bion tor grsnting and/or contlnuing the assistance will re3t solely

with the Trustees of Koshika Foundation. and lheir decision is lhis regard will be final and acceplable to me.
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this casg/patisnt for tinancial assistance lrom Koshika Foundation' w€

(Hospital) hereby afrrm & accept followlng
1) that ',ve neither are presently nor will in future avail of unancial assistance faom another NGO or any other source. lor tha sam€ patient/c€se, as we are

requesting extent that such assistance is granted by Koshika Foundation lf the requested assistanc€ js not g.anted

by Koshika
to get from Koshika Foundation. to the
Foundalion, in part or ln lull, then the Hospital reserves it's right to make uP the shortfall from another NGO or any othsr source. This

confirmation essontially states that lhe Hospital will not avail any duplicate assistanca lor the same patienucase from any other NGO or any oiher sourco

2) The aEs istance from Koshika Foundation is only flnancial in nature The choice of the treatmenuprocedure advised/cgnducted by the Hospital on the

patient, is based on the arang€ment b€tween th€ patient & the Hospital. and is in no rvay inlluonced bY Ko6h ika Foundation. Hence, the Hospitalwill

assumg sole & comPlete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will havc no role or rosponsibility

in the matter.
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