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1) By afixing mY signature or thumb imp.ession on this Form, I (Appli cant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reProduce my nams. addrsss. photo & details of the 'purpose' . for which such assistance is roquested/g ranted, through any

medium, including but not limited to verbal, print, electronic' for soliciting donations lor Koshika Foundatio n and/or disseminating information about it's

aclivities/achievements- Such use ol my photo & detalls cnn bo made bY Koshika Foundation belore or atter my treatment or fuml ment of the 'PUrPose'

ior which asslstance is being requested . r^.^n- ^.rh. r6,,tucE tor which such assistanc€ is roquested/granted,

2) t (Applicant) turlher agree thal any such use of my name address' photo & details ol the 'Du'pose'' lor v'hich such assistanc

wi, nor automaricalry en,,tte me tor recervrni-or 
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rrr" oJiiro-n t-, ii"nting "nao, -ntrnuing the assistance will rest solely

with the Trustees ol Koshika Foundation a;d their decis;n is this rsgard wlll be final and acc€ptable to me
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By aflixing hereunder, signature of our Authori sed Signatory fot recommending this casei patient lor linancial assistance trom Koshika Foundation' we

(Hospital) herebY affirm & acceDt following:

1) that wo neither sre presenuy no. wlll in future avail ol Unancial assistance lrom another NGO or any other source.lor the same patient'/case . as we ale

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistanc€ ts not granted

by Koshika Found ation, in part or in full, then the Hospital reserves lt's right to make up the shortfall from anothar NGO or any other source. This

conlirmation esse ntially states that the Hospital will not avail any duPlicate assistance for the sam€ patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY financial in nature. The choi ce of the treatmenuprocedure advised/conducted bY the Hospital on the

patient, is based on the arrangemen t between the Patient & lhe Hospital, and is in no way iniusnced bY Koshika Foundation. Hencs, th€ Hospital will

assume sole & complete responsibili ty of the troatment & ifs outcome & salety of the Pstient, and Koshika Foundation will have no role or responsibility
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