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1) By affixing my signature or thumb impression on this Form. I (Applicint) hereby agree & authorise Koshika Foundation and ifs Truslees to

use/publish/Put:up/reproduce mY name, address photo & details of the 'Plrpose '. for which such assistance is requested/granted, through any

medium, includ ing but not limited to verbal, Print, electronic, for soliciting donation s for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my pholo & delails can be made by Koshiks Foundatlon before or after my lrcatment or fumlment of the'purpose

for whlch assistance is being requestod

2) I (Applicant) turther agree that any such usE of mY name' addre$!, photo & detalls ol th€'purpos€', for whlch such sssistance is requested/granted'

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation. and th€ir decision is this regard will b€ linal and 8cc€ptabl€ to m€
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By aflixing hereunder, signatur€ of our Authorised Signalory for recommending this case/patient tor financial assastiance lrom Koshika Foundation' we

(Hospital) hBreby afiirm & accopt following
not granted1) thst we neither are Presently nor rvill in luture availof flnancial assistanc€ from another NGO or any other source, for the same Patignucaso , as w6 aro

*

hika Foundation, to the exlent that such assistance is granted by Koshiks Foundation. lf the reouested assistance is

or any other source This(equesting to get lrom Kos
bv Koshika Foundation, in Part
;nfi rmation essentiallY statgs

or in lull, lhen the HosPil al reserves it's right to mako uP the shortfall from anothor NGO

thal tho Hospital will not avail any duplicaie assistance for lhe sam€ Patignt/cas€ from any oth;r NGO or any oth€r sourc€

in the matter.
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2) The assistance from Koshika Foundation is onlY llnancial in nature The choice of the treatmenuprocedure advised/con ducted by the Hospital on the

patient, is based on tho ar6ngement b€tween the Patient & the Hospital. and is in no way influsnced bY Koshi ka Foundation. Hence , the HosPital will

assume sole & complete r€sponsibility of the treahent & it's outcomo & safety ot the Patign t. snd Koshika Fou ndation will have no 1016 or responsibility
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