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1) By afiixing my signature or thumb impression on this Form' I

use/publish/put-up/rsp.oduce my name. address. photo & d€lai

medium, including but not limited to verbal, print' slectronic, for

activities/achievoments. Such use of my pholo & details can be

(Applicant) hereby agtee & aulhorise Koshika Foundation and it's Trustees lo
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soliciting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundalion before or after my treatment or fumlmenl ol the 'purpose'

for which assistance is being requested.
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The decision lor granling and/or contlnuing the assistanc€ will rest solely

with the Trustees ol Koshika Foundation. and their decision is this regard wlll be final and acceptablg to mE'
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By afrlxang hereundar, signature of our Authorised Signatory tor recommending this cass/patient for llnancial assGtanca from Koshika Foundation' we

(Hospital) hereby afirm E accePt lollowing
1) that we neither are presently nor wlll in future avail of financial assislanc€ from anoth€r NGO or 8ny other source. for th€ same patient/case, as we are
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confirmation essontially states that tho Hospital will not avail any duPlicaig assistance for the sam€ Patienucase from any olher NGO or any other source

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

patient, is based on the arrang€mgnt between ths patient & the Hospital and is in no way influonc€d bY Ko6h ika Foundation. Hence, the Hospitalwill

assum e sole & complgle responsibility of the trsatrnent & it's outcome & satoty oftho patient, and Koshika Foundation will have no 1016 or rgsponsibility
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