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1) By amxing my signatu.e or thumb impression on this Fo.m, I I Applicant) hereby agree & authorise Koshika Foundalion and it,s Trustees louse/publish/put-up/reproduce my name, address, photo & detai lj of the'purpose", for which such assistance is requested/granted, through anymedium, includina but not limited lo verbal, print. electronic, for soliciling donations for Koshika Foundalion and/or disseminating information about it,sactivitievachievements. Such use of my photo & detajts can b€ made by Koshika Foundatioo before or after my treatment or futfilment of lhe "purpose"for which assistancs is being requssted

1 "iiifi|{l srr+flr' t ifr Il{ {trr t{d fqFdq r{fe +1 tn qr usa-o Ur { d {arr cr H ra Tysv!frqr
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By atfixjng hereunder, si nalure of ourAuthorised Sigoatory for recornmending lhis case/palienl for financial assistancr from Koshika Foundalion.
s

(Hospilal) hereby affirm & accepl following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we arerequeslrng lo gel lrom Koshika Foundation. to the exlent that such assi stance is granted by Koshika Foundation. lf the requesled assislance is not grantedby Koshika Foundation in part or in full, then the Hospital reseftes it,s right to make up the shortfall from another NGO o. any oth€r sourc6. Thisconfirmation essentially stat€s that the Hospital will not avail any dupli catg Sssist9nc€ for tho samo patisnucase lrom any oth€r NGO or any other source2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenu procedure advised/conducted by the Hospital on thepatienl. is based on the ar.angement between the patient & lhe Hospital. and is in no tvay influenced by Koshika Foundation Henc6, the Hospitat willassume sole & comple te responsibility of the trealment & il s outcome & safety ot the patlent, and Koshika Foundatjon will have no role or responsibitityrn lhe matter
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