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[able for rqection/cancellalron
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1) By aflrxrng my srgnalure or lhulnb rmpress@n on lhrs Form. I (Appftcanl) hereby

use/pr,rbtish/putiuptreproduce my name, address photo E details of the'purpose"

medrum. rncludrng bul not hmrted to verbal, prrnl, electronic, for soliciting donation

actrvalies/achievements Such use ol my photo & details can be made by Koshika

aqree E aulhofise Koshika Foundation and rls Truslees lo

{or which such assislance is requesled/qranted. lhrough any

s for Koshika Foundalion and/or drsseminating rnformalion aboul ('s

Foundatron betore or after my Ireatment or lulfilmenl of lhe'purpose"

[o. which assistance is being tequested

2) t(Apptrcant) lurther agreelhata.y such useolmy name address. pholo & details of lhe purpose-. lor which such assislance rs requested/granted'

wtI nol automalica y enlt e me for recetvrng or contrnurng the sard asststance. The decision lor grantrng and/or contanuing the assistance will resl solely

wrrh lhe Trustees of Koshika Foundatron. and therr decision is this rega'd will be final and acceplable to me
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By affrxrng hereunder srgnature ol our Autholrsed Srgnatory for recommendrng rhis case/palrent lor financral asslstance frcm Koshlka Foundaton we

iHospita Ithereby atfrm & accePt lollowing

1) Ihat we neilh,r are presenlly nor will in tu lure avail ol financial assislance from anolher NGO or any other source. for the same patienl/case as we are

requesling to get from Koshika Foundalion lo the extent that such asslslance is granled by Koshika Foundation. lf the requesled assistance is not grante

the Hospilal reserves it s righl to make uP the shortfall lrom another NGO or any other source. This
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confrrmalron assentally stales lhal the Hospl talwill nol avail any dupl icale assislance for the same patienVcas e from any other NGO or any olher source

2) The assistance lrom Koshlka Foundatron Is only financral in nature The choice ol th€ lreatmenl/procedure advised/conducled by the Hospital on lhe

palienl. is based on lhe arrangemenl between

assume sole & complele responsrbrlly ol lhe I

lhe palienl E the HosPrlal and rs rn no way rnfluenced by Koshika Foundation Hence. the Hospital vrill

realmenl E rl s oulcome t salety ol the patienl, and Koshika Foundalio n w ll have no role or responsrbrlrty

in lhe matler
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