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1) By atlirrng my srgnature or thuflib rmpressron on lhrs Forln. I (Appicant) hereby agree & a{rthorase Koshika Foundation and il s Trusle€s lo

use/oublish/put-upreproduce my name. address. photo & detaals ol the'porpose". lor which soch assistance is requesled/granted. lhrough any

medrLrm. rnctudrng but not ltmiled to verbat. pnnt, electronic, lor soliciting donations for Koshika Foundalion and/or dissemrnaling rnrormalion about rls

actrvrtiestachievements Such use ol my pholo & delails can be made by Koshika Foundalion before or after my treatmenl or fulfilment ol lhe "purpose"

for which assisBnce is beang lequesled

2) I (App|canl) lurlhe, agree that sny such use ol my name. address photo & delails of lhe purpose". for vrhich such assistance is requested,/gaanted,

wtlt not automatically enltlle me fo, receiving or conlrnurng the sard assrslance The decision lor grantng and/or continuing the assistance will rest solely

with Ihe Trustees ol Koshika Foundatron. and lheir decision is this regard will be final and acceptable to me
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By affixing hereunder. signatur€ of our Authorised Signatory lor recommending this case/patuenl lor financial assistance from Koshika Foundalion. we

(Hospital) hereby affirm 6 accept lollowing:

i 1 tirat wi nennjr are presently nor tvill in-lLrlure avail ol finEncial ossislance from anolhor NGO or 6n)/ other source, for the ssme palienl/case as we are

requesting to gel lrom Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ltthe requested assistance is not g6nled

Oi-iostrltt"a fo"unOation. in part or in full. lhen the Hospital reserves il's right lo make up the shortfall from another NGO or any other source. This

i6ni,rm"tion i$"nti"ffy st;tes that the Hospital will nol avail any duplicaio assistance for the samo patienl/case from any other NGO or any other source

ii fne aisistance troni Xoshrka Foundalio; is only financral rn ;ature The choice of the lreatmenuproc€dure advised/canducled by the Borpital on the

piri"nf. i" U"""0 on tf," arrangemenl belween thepatienl & lhe Hospital. and is in no way influenced by Koshike Foundation Honco lhe Hospilalwill

assurne sole E complele resp;ns brtrry of the treatment & rl s outcome & safely of lhe patienl, and Koshika Foundation wlll have no role or resDonsibrlity

in the rnatler
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