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1)By afllxing my signature or thumb impression on this Form, I

use/publish/put-up/roproduce my name, address, photo & detai

medium, inctuding but not limited to verbal, print, electronic' for

activities/achievements. Such use ol my photo & details can be

for whlch assistance is b€ing requested.
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*itt noi auto.iticatty enti{e mo for receiving or continuing the said assislance. The decisbn tor granting and/or conllnuing the asslslance will rest solely

with lhe TrustEes ot Koshika Foundation, and their d€cision is lhis rBgard will be final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

ls of the 'purpose", for whlch such assistanco is requested,/granted, through any

solicitino donations for Koshlka Foundation and/or dlsseminating lnlormation about it's

made bt Koshika Foundation bofore or after my treatmonl or fumlment ofthe'purpose'

By affixing her€under, signature of our Authorised Signatory for recornmending this cas€/patient lor financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept tollowing:
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presentynor will in-future svail ot financial assistaoce from snother NGO or any other source.. for the same patienycase, as we are

refuesinl to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not grantad

6i'ioiiiii"aiotnoa6on, in part or in futl, then the Hospital reserves il's right to make up the shortfall from snother NGo or ary olher sourc6. This

i6nllrmation essentially $;t€s that th€ Hospitalwilt not avail any duplicaa€ assislancs for the sarno patignucass from any othsr NGO or any oth8r sourc€-

iiiftE assistinc" troni Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on lhe

p;tiont, ia based on the arrangement betwoen th€ patient & the Hospital, and is in no way infiuencsd by Koshika.Foundation Honc€, ths HGpital will

Lssume sole & complete resp;nsibility of th6 treatingnt & it's outcome & saf€ty of the patient, and Koshika Foundation will have no rols or rgsponsibility
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