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1) Bv afJrxing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publ: h/PuFuP/reProd uce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, Print, electroni c, lor soliciting donations tor Koshika Foundation andlor disseminating information about it's
e"

iT 1^',r"1,::ili'ff"r"":"1n"#,ix1'"""tJ"r1". ,"e of my name. address. phoro & detairs of rhe'puoose". ror which such assistance is requested/sranted'

wi, nor auromaricary entitte me for recervrni-or L"ii,"r"g ,i" *ld *iistance. The d;isio; lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decisiin is this regard will be final and acceptable to me
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aclivities/achievements. Such use of mY Photo & details can be made bY Koshika Foundation before or alter my treatment or fultilment of lhe "purpos

,,+tRmr, q<1sr$ <fimI 6I Fpt'q qtdq 3tR alq6rt thll

By afllxing hereunder, signature of our Authorised Signatory fo. recommending this case/patient for financialassistance Irom Koshika Foundation' we

(Hospital) herebY afiirm & accept following
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that we neither are Pre

to get from Ko
sently nor will in fut
shika Foundation, to

ure avail of financia
the extent that such assistance is g

I assistance from another NGO or any
ranted bY Koshika Foundation. If the requested

other source, for the same oatrenl/case, as we are

;ssistance rs not granted
1)

by Koshika Foundation, in Part or in full, then the Hospita I reserves it's right to make uP the shortfall from another NGO or any othe r source. This

confirmation essentiallY states that the Hospital will not ava ilany duPlicate assistance for the same Patient/case from any other NGO or any other source

2\ The assistance from Koshika Foundation is onlY flnancia I in nature. The choice of the treatmenUProcedure advised/conducted bY the Hospital on the

patient, is based on the arrangem;nt between the Patient & the Hospital. and is in no way influenced bY Koshik; Foundation. Honce, the Hospital will

aSsume sole & complete resPonsl bility of the keatment & it's outcome & safety of the patio nt. and Koshika Foundation will have no role or resPonsibility
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