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I ) By aflrxrng my srgnalure or thumb rmpresslon on thrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and il s Truslees lo

r_rse/puOtish/put-uplieproduce my name. address. pholo & details ol the'purpose . lor which such assistance is requested/granled lhrough any

medium, rnciudrng bul not llmited lo ve.bal, print, etectronic, for solrciting donalions lor Koshrka Foundalion and/ol dissemlnating inrormahon about it's

actrvrlies/achievemenls Such use ol my pholo & detaits can be made by Koshika Foundation belore or after my treatmenl or fulfilment ol the "purpose'

lo, whrch assistance is being requested

2) I (Apptcanl) furlher agree that any such use ol my name address. photo & details ol lhe purpose'. fol which such assislance is requ€slod/granlsd,

wrI not automatca y enlile me tor recervrng or conlrnurng the said assrslance The decision lor grantrng and/or conlinuing the assistance ',vill 
resl solely

w(h the Trustees ol Koshika Foundalion. and lherr decision is lhis regard will be linal 8nd acceptable to me
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By arftxing hereunder. signature ol our Authorised Signatory lor recommending this case/palent lor linanclal assistance from Koshlka Foundafuon we

(Hosprtal) her€by afirm & accopt lollowing:
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presenttnor will inlulure svail of financial 6ssislance hom another NGO or any other source, lor the same patienucase, as we are

requistin! to get lrom'Xoshrk; Foundation. lo the extent that such assislance is granled by Koshika Foundation. lllhe requested assistance is not granted

ly-iosftii.'. foirnOation, in parl or in lull, then the Hospital .eserves il's right lo mrke up the shortlall lrom another NGO o. any olher source. This

"6nf-ition "o"nf"ffy 
st;les thal ihe Hospital will not avail any dupticaag assislance for the same pati€nucase from any other NGO or any other source

iltne assistance from Koshika Foundalro; rs only linanqal rn nalure. The choice ol th€ lreatmenuprocedule advised/conducled by the Hospital on lhe

p;ti6nl. is based on lhe afiang€menl between lhapatient & lhe Hospital. and rs in no way rnlluanced by Koshika Foundation Hence. the llospital will

lisr." sofe a co.pfete resp;nsrbilrty ol the treatment E it s oulcome & salety of lhe patent, and Koshika Foundation will have no role or responsibrlily

in the matter.
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