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1) By afiixing my signalure ot thumb imp.ession on thls Form. I (Applicant) hereby

use/publish/pul-up/reproduce my name, address. photo & details ol the'purpose",

medium, including but nol llmiled lo verbal, print etectronic, lor soliciting donation

activities/achievemenls. St ch use ol my photo & delails can be made by Koshika

agree & authorise Koshika Foundation and it s Trustees to

lor which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundation belore or after my lreatment or fulfilment of the'purpose"

lor whrch assistance rs betng requested

2) I (AppIcant) Iurther agrea thal any such use oI my name. address, photo & delails ol the "purpose". for which such asslslance is requestod/grantod,

wilt noi automaticatty enlillo me tor receiving or continurng the said assistance' The dscision for granlrng and/or conlinuing the assistance will rest solely

wrlh lhe Trustees ol Koshrka Foundalron, and lherr decrslon rs lhls regard will be final and acceplablg lo m€
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By affixing hereunder, srgnature ol our Authonsed Signatory for reclmmending lhis case/patient lor financial assistance from Koshika Found ation, we

(Hospital) hereby afiilm & accopt following:

i) tnat we nerthir are oresontly nor wrll rn fulure avail ol finsncial assistance from anoth€r NGO or any othor source, for the same patienUcasg' as we are 
.

iJdril,rs ii;", rii.'Koirlxl ro,rnoar,on ro the extent thar such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

6-y'io"n*i io'rno"tion, rn part or in fu . then the Hosprtal reserv€s rl s fighl lo m,ke up the shortlall from anolher NGO or any other sourc€. This

i6ntiilnat,on essent,arry st;tes that the Hosprtal will n;t avarl any dup|caae assistance lor lhe same patienl/case tom any other NGO o. any other source'

i!ftre isJisrance trom Koshrka Foundal o; ls only frnancral rn ;alure The chorce of lhe lreatmenuprocedure advrsed/conducted by the Hospitalon the

pitient, is uased on tne arrangement between the'patienl & lhe Hospital, and is in no way influenced by Koshika Foundalion Hence the Hospital will
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sote & comptote resp-onsrbitily of thB treatment & il s outcome & salety ol lhe palient, and Koshika Foundalion will have no rolg or responsibrlity
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