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

use/publish/oulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, glectronic, for

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

(Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

ls of lhe 'purpose', lor which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or di$s€minating information about it's
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By affixing hereunder, signature of our Authorisedsignatoryforrecommendingthiscase/patient'o.financialassistancefromKoshikaFoundalion,we
(Hospital) hereby afllrm & accept following
'1) that we neither are presently nor will in future avail ol financial assistance ftom another NGO or any olhgr source,lor th€ same patienucase, as we ar€
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conllrmation essgntiallY statas that the Hospital will not avail any duplicate assistanc€ ,or the same patienucass from any oth€r NGO or any othsr source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/cond ucted by the Hospital on the

patient, is based on tho arrangomsnt betwsen the Patient & the Hospitral, and is in no way iniuencod by Koshika Foundation Henc6, th8 Hospital will

assume sole & comPlete respons ibility of the keotment & it's outcome & salety of lho Patient, and Koshika Foundation will have no role or responsibility
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