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l ) 
gy affrxrng my srgnal!re or thumb tmpressron on thrs Form. I lApphcanl) hereby agree E authonse Koshika Foundataon and rl s Trustees to

use/publish/put-upkeprgduce my name. address. photo & delails ol lhe "purpose . lor which such assistance is requesled/granted lhrough any

medium, rnciudrng but not timiled to verbat. prinl, electronic, for soliciting donations tor Koshika Foundalion and/or dissemrnalinq rnlormatrcn aboul rt's

aclvrt|es/achrevements Such use ol my pholo & delaits can be macle by Koshika Foundation before or afler my lreatment or tulrilmenl ol lhe "purpose"

lor which assistance is being requested

2) I (Apptrcanl) furlher agree that any s!ch use o[ my name address. pholo & detarls ol lhe "purpose". tor which such assislancg is requesled/gaanlod.

wlll not aulomalrca y entille me for recetvrng o. conlrnuing the sad assrslanc€. The decision {or granling and/or conlinuing the assistance will rest solely

with the Trusle€s ol Koshika Foundalion. and therr decision is this regard will be finai and acceplable to me
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By afiixrng hereunder. signature ol our Authonsed Srgnalory for recommendrng thrs case/patlenl lor tinanoal ass6tance lrom Koshrka Foundahon, we

(Hospilal) hereby affirm & accept tollowing:

i1tt it we nentrer are presgntlynor willinJuture availof finsncBl sssislance lrom another NGO or any other source, lor the same palienucase asvreare

r;questing to get from Koshrki Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lflhe requested assastance rs nol granled

Uyiiostrif-a fo"unOation, in pad or in full, lhen lhe Hospital reserves it s right to make up the shortfall from another NGO or any other source. This

i6nRrmation essentiatty st;tes that the Hospital will not avail any duplicais assistance for the same patignucase from any oth€r NGO or any other source

2j The assistance from Koshrka Foundation is only financral in nature. The choice of lhe lrealmenl,/proc€dure advised/conducted by the Hospital on lhe

p;trsnl is based on the errang€menl between lhepatienl & lhe Hospilal. and rs in no way lnlluenced by Koshika Foundalion Hence, th6 Hospitalwill

,."rms 561s g sqmptete resp;nsrbrtrly ol the treatmenl & il s outcome & safety ot lhe patient. and Koshika Foundation wrll have no role or responsibrlrty

in lhe maller
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