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liable for rejection/canellation.
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1) By aflixing my signature or thumb impression on this Form, I

us€i publish/put-upi reproduce my namo. address. photo & detail

mEdium, including but not limited to verbal, print. electrcnic' for

activitieJachievements. Such use of my photo & details can be

(Applicant) hereby agr6e E authorise Koshika Foundation and it's Trustees to
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soticiting donatlons for Koshika Foundation and/or disseminating inlormation about it's

maoe bl xosniu Foundalion before or afier my treatment or fullllment of the 'purpose'

lor which assistance is being requested.

2)l(Agpticant)Iurthelagreethatanysuchuseofmyname,address,photo&detailsofthe.pulpose"'forwhichsuchassistanceisrequsglEd/granted'
will not automa cally entitte me for receiving or continuing m" saia 

"siistance. 
The d€cision for granting and/or continulng the assistanco wlll rgst solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me'
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By affixing hereunder, signalure of our Authorised Sign"tory fo, ,""o.r"nding this caso/patienl for financial assistance from Koshika Foundation' we

(Hospilal) hereby aflirm E acceot following

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source. tor the same patrenucaso, as we are

requesling to gel from Koshika Foundation, to the extent thal such assistance is granted by Koshika Fou ndalion. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to mak€ up the shortfall kom another NGO or any other source. This

conlirmation essentiallY states that the Hospital will not avai lany duplicate assistanc€ foI the same patienucase lrom any other NGO or sny other source

2) The assistance from Koshika Foundation is only flnancial in nature The choice of the troatmenuprocedure advased/con ducted by the Hospital on the

patisnt, is based on lhe anangement between the patient & the HosP ital. and is in no way influenced bY Koshika Foundation Hence. the Hospilal will

assume sole & complete responsibility of the tr€atment & it's outcome & safety of the Patient, and Koshika Foundation rYill havs no rolo or responsibility
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