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FOR INTERNAL USE of K0SHIKA FOUtlOATlOt{ r{ n'"a
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ani rmw{ I

I ) By alrrxrnd my sLgnalure or lhumb rmpressron on lhrs Form l

use/publish/put'up/reproduce my name. address photo & detai

medrum. rncludrng bul nol hmiled lo verbal. prinl, electronic. for

actNities/achievements. Such use ol my pholo & details can be

(Applicanl) hereby agree & aulhorrse Koshika Foundation and lt's Truslees lo

ls ol the'purpose". lor which such assislance is requesled/gtanted, through any

soliciting donalions tor Koshika Foundation and/or disseminatrng rnlormation aboul rl s

made b; Koshika Foundation belore or after my treatment or fulfrlment ol lhe "purpose"

lor whrch assislance is being lequesled

2iI(Appl,canl) furlher agree that any such use o, rny name. address. pholo & details of the "purpose for which such assistance rs requesled/granlod'

wrlt nol aulomalrcaly entrtte me tor rece,v,ng or continu,ng ttre sard asirstance The decision for granlrng aod/or continuing the assistance will rest solely

wrlh lhe Trustees of Koshrka Foundalion. and their decision is this regard will be final and acceptable to me
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8y affixrng heteunder sEnalure ol our Althofrsed S€na rory lor recommendtng thls case/pallenl lor financral assrslance from Koshika FoundatDn we

(Hospital) hsreby affirm E accePl lollowing:

nerlher are presen0y nor w'll rn ftrlure avail ol financ6l assistance from anolher NGO or any other soutce, for the same gatienucase as wo are
1) thal vre

requestrng lo gel fiom Koshika Foundalion, to the exlenl lhal such asslstance Is granted by Koshika F oundatron. lf the requested assistance rs not granled

by Koshika Foundation. in Pan or in full. then the Hospilal reserves it's right to m;ke up the shortfalltrom anolher NGO or any other source This

confirmalion €ssenirallY slales thal lhe Hosp rtalwill nol avail any duPlicate assistance lor lh€ same patienucase lrom any other NGO or any other source

2)The assistance lrom Koshrka Foundalron rs only frnanqal in nalure The choice of lhe lreatmenUprocedure advised/cond ucted by the Hospital on lhe

palienl. is based on the artangemenl belween lne pallent t the Hosp,tal. and rs rn no way rnfluenced by Koshika Foundation Hence. the Hospilal wrll

assume sole E complele responsrbrlrty of the lre;tmenl I rl s outcome E safety of the patie nt 6nd Koshika Foundation willhav e no role or resPonsibrlily
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