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1) By atfixing my signatu re or thumb lmptesslon on thls Form' I (APdicant) hereby agroe & authoriso Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details gl the 'purposg'. fot whidr such assistance Is requested/Eranted, through any

to verbal. print, electronic. for solicltlng donations for Koshika Foundalion and/or disseminating informalion about it's

activitierachievemenls. Such use o, my photo & details can b€ mads by Koshika Found atlon belore or afre. my fgatmenl or fullilment of the 'purpose'

for which assistance is being requested.

zir ieppri..ntJ rrrtt 
", "g,ee-thaiany 

such use ot my nam€, address, photo & details ol tho'purposo'. for which such assistance is requested/grantsd'

will not automalically entitle me lor receiving oi continuing trre sato aseistanca. Tha dgcision fq granling and/or continuing the assistance will resl solely

witn trre trustees or'xoshiks Found€tion, snd lh6ir decision is lhis regard will b€ linsl and scceptsble lo m€'
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8y aflixing hereunder. signaturg of our Autiorised Signatory for recommonding lhis c"ss/palienl lor financial assistance from Koshika Foundation' we

(Hospilal) hereby atfitm E accept follolringi
GO oa anv other source, lor the same palrenrcase, as we are

Koshika ioundation. lI the requesled assrstance is not granled1) lhat we neither are presenuy nor will in futuro avail ol llnancial assistance lrom another N

requesling to get from Koshika Foundation. lo ths ertent that such assistanco is granted by

by Koshika Found ation, an parl or in tull, th€n th€ Hospilal res€rYes it'6 dght to mako uP the sho.tfalllrom another NGO or any other sou.c6 This

confirmation essentlallY states lhat the Hospital will not ava il any duplicate assistance for the same patienUca se lrom any other NGO or any other sourc€

2)The assistanc€ ftom Koshika Foundation is only financial in nature ThE ctoic,s of the treatmenvprocedure advised/conducled by lhe Hospital on the

patient, ls based on the allangement between the Patient & the HosPital, and is in no way influenced bY Kosh ika Foundation. Hence, the Hospilalwill

assume sole E complete responsibilitY of the treatment & its oulcomo E safety of the Palient, and Koshika Foundation will have no role or responsibility

in the matter.
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