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1) By atfixing my signature or thumb impression On this Form, I (Applicant) hergby agre€ & authorise Koshika Foundation and it s Trusloos to

use/publisnlput-uplieproduce my name, address, photo & details ot the'purpose', for which such assistance is requested/grant€d, through any

medium. inciuding but not timited to verbat. print. electronic, tor sgliciting donations lor Koshika Foundatlon and/o. disseminating lnformatlon about it's

activities/achieve;ents. Such use ol my photo & details can b6 made by Koshika Foundation belore or after my keatmenl ot fulfilmenl ot the 'purpose'

Ior which assislance is berng requesled
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By alfixing hereunder, sqnature of ourAuthorised Signatory lor recommending this caso/patient for financial assistance from Koshika Foundation, we

(Hospital) h€reby aff[m & accept followrng:

i; tnit we nenner are presenflynor wilt inluture avail of financial assistance from anothar NGO or any othsr source, for the same patignt/case, as wo are

,Jqresting fo get tio.'Koshik; Foundation. to the exlent lhat such assistance is granted by Koshika Foundatlon. lflhe requested assistance is not granted

Oy ioin,fi io'*Oriion, tn part or in Iult, then the Hosprtal reserves ( s righl lo make up the shodfall from anolh€r NGO or any other source. This

c6nfrrmatron essentialty st;tes that the Hospllal will not avail any duplcaie assislance lor lhe same patienvcase from any olher NGO or any olher sourco
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in the matter.
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