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1) By affixing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

name, address, Photo & detrails ot the'PUrPgse' , for which such assistance is req uested/granted, through any

to verbal, Print, electroni c, for soliciting donations for Koshika Foundation and/or disseminating inf ormation abou t its

activities/achievements Such use ol my photo & details can be made bY Koshika Foundation before or after mY keatme nt or futfilment of the'PurPose"

2) I (Applicant) further agree that anY such use of mY name, address, Photo & details of the 'Purpose', lor which such assistance is requested/granted'for which sssistance is b€ing requested

will nol automatically entitle me for receiving or continuing the said assisian ce. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation' 8nd thoir decision is this regard wi ll be flnal and accePtable to me
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By amxing hereunder, signature of our Authorised Signatory for reclmmehding this case/patient tor linancial assistance from Koshika Foundation we

req uesting to Iet from Koshika Foundation. to the extent that such assista nce is granted by Koshika
nv other source for lhe same

ioundation. lf lhe requested
patr€nt/case, as we are 

.

assrstance is not granted(Hospital) hereby afllrm & accePt lollowing:

1)that we ne(her are Presently no r will in future avail ol financial assistance from another NGO or a

by Koshika Found ation, in Part or in full, then the HosPi tal reseNes ifs righi to make uP the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospitalwill not avail any duPlicate assistanca lor the sam€ Patienl,/case fiom any other NGo or any other source

?) The assislance from Koshika Foundation is only financ iai in nature. The choice of the treatmenUprocedure advised/conducted bY the Hospital on the

nt, is based on the afiangoment betwoen the patient & the HosP ital, and is in no way inlluenced bY Koshika Foundation. Hence, th6 Hospital will

aSsume sole E comPlete responsibility of the treatment & it's outcome & safoty of the Patien t, and Koshi ka Foundation will have no role or resPonsibililY
patie
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