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(Appllcant) hereby agree & authorise Koshika Founda on and it,s Trustees lo
ls of the 'purpose', for which such assislance is requested/granted, through any
soliciting donations tor Koshlka Foundalion and/or disseminatjng intormation about it,s
made by Koshika Foundalion before or afier my treatment or lulfilment ot lhe .purpose.
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1) By afiixing my signalure or thurnb lmpresslon on this Form, I
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aclrvities/achievemenls. Such use ot my photo & detaits can be
for which assislance is being requested
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By affixing hereunder, signature of ourAuthodsed Signatory ror recommending this case/patient for financial assislance from Koshika Foundalion, we(Hospital) hereby afiirm & accepl following:
1) that we neithe. are pre sently nor will in future avail of flnancial assislanca trom anolher NGO or any othea source, for the same palienucase, as we arereguesting to 96l from Koshaka Foundation, to the extent that s!ch assistance is granted by Koshika Foundation. tf the aequesled assistance is not granted
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by Koshika Foundation, ln pad or in full. then the Hospital r€serv€s it's dght to mrko up the shorlfall from another NGOconfirmalion essentia lly slales that the Hospitat wil not avail any duplicate assistance for the same patienucase from any other NGO or any other source2)The assistance from Koshika Foundation is on ly llnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on thepalient, is based on the arla ngement betwesn th€ patlenl & the Hospital, and ls tn no way intluenced by Koshika Foundalion Henc€, the Hospital willassume sole & compl€le responsibility of the treatmenl & it's oulcome & salgty ol the patient, and Koshika Foundation will have no role or responsibilityin the ma er
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