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1) Bv afilxing my signature or thumb impression on this Form, I (APPli cant) hereby agree & aulhonse Koshika Foundation and its Trustees to

usei Publish/P ut-up/reproduce mY name, address, photo & details of the 'PUrPose" , for which such assistance is requested/granted, through any

medium. including but not limited to vorbal, Print, glectronic. fo. soliciting donations for Koshika Found ation and/or disseminating inlormation sbout it's

activities/achieYements Such use ol rny Photo & details can be made bY Koshika Foundation belore or after my trcatmenl or lulfilment of the 'purpo 5e"

for which assistance is being requested

2) I (Applicant) lurther agr€e that any such use ol mY name, addrsis, Photo & dotalls ol the 'purpo8e', for which such assistance is requ€sted/granted '

will not automatically entitle me for receiving or continuing the said assistance Tho d6cbion for gr9nting and/or continuing the assistance will rest solely

with the TruEt€es of Koshika Foundation' and their docision is this rogard will bg linal and acc€Ptable to mg
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By affixing hereunder. signatu.e of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we
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lf tho rsqu6sted
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assistSncs is not granled(Hospital) hgreby afiirm & accaPt following:

by Koshika Foundation, in Part or in full, then the Hospital resErves it's right to make uP the shortfall from another NGO or any other source. This

confirmation 6ssentially stetos that th€ Hospita I will not avail ,nY duplicato assistanc€ fo. tho seme pati6nucas€ frcm any oth€r NGO or any oth€r sourco

2) The assist.nce from Koshika Foundation is only financial ih nature. The choica of the lreatmenuproc€du re advised/con ducted bY the HosPital on lhe

patient, is based on the arrangement b€tween th€ Datient & lh€ Hospital, and i8 in no way influonced bY Koshika Foundation. HBnc€ . the Hospital will

assume sol6 & completo responsibility of the treatmenl & it's outcome & satety of th6 Patignt. and Koshika Foundation will hsve no rol€ or responsibilitY
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