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fi,iffl,::il?lTJ:"TJJ;;""1',"""11" *e of my name, address, photo & derairs or the 'purpose", ror which such assistance is requested/sranted'

wi, not automaticary entitte me ror rece,v,ni-o-r 
"oniinuing 

th" ,"io ,"iistance. The d;i;ion ior iranting andior continuing the assistance will rest solely

with the Trustees of Koshika Foundation. a;d their decisi;n is this regard will be final and acceptable to me'
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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name address, photo & details of the'purpose' , for which such assistance is requested/granted, through any

medium , including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information sbout it's

activities/achievements. Such use ol my photo & detaits can be mado bY Koshika Foundation before or atter my treatment or fumlment ol lhe 'pu'pose
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gy afiiring hereunder, signature of our Authoris€d Signatory for reclmmending this case/pati€nt for linancial assistance from Koshika Foi'ndalion' wg

{Hospital) herebY affrm & accept following

1) that we neither are Presently nor will in future avail ol financial assistance ftom another NGO or any other source, for the same Pati ent/case, as we are

request ing to get from Kosh ika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reseryes il's right to make up the shortlall from another NGO or any other sourcg This

confi rmation essontially states that the Hospitai will not avail any duplicate assistanca lor the same patienUcase from any other NGO or any other souice

2l The assistance frcm Koshi ka Foundation is only flnancial in natu re. The choice of the treatmenuprocedure advised/conducted bY the Hospital on the

pationt . is based on tha arrangement botween the Patient & the Hospital. and is in no way influ€nced by Koshika Fou ndation. Hence , tho Hospital will

asEume sole & @mplete respons ibility of the treat n€nt & its outcom€ & salety of the patiant' and Koshika Foundation will hav€ no role or rosponsibility

in the maner.
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