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1) By afiixing my signature or thumb imprcssion on this Form l

use/publish/pulup/reproduce my namo, address, photo & detai

medium, including but not limited to veIbal, print, electronic, lor

activities/achievements. Such use of my phoio & details can be

(Applicant) hereby agree & authodse Koshika Foundation tnd ifs Truste€3 to
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wlth the Truste6s oiKoshtka Foundation, a;d their deoision is this regard will b€ tlnal and accsptable to me'
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By affixing her€under, signature of our Authorised Signatory for rscommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY afirm & accept following
1)that we neither are pressntly nor will in future avail of llnancial assista ncr trom anotie, NGO ol afly olhsr sourc€, for tho same pationucase , as we ale

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lt the requested assistance is not granted

by Koshika Foundation. in part or in full, then tho Hospital reserves it's right to mak€ up the shodfall fiom another NGO or any other source. This
othgr NGO or any other sourc€

confirmation ossentlallY stat€s that the Hospital will not ava il any duplicato asslstanco for th8 same patienUcase trom 9ny
by the Hospilal on the

2) The assistance from Koshika Foundation is only frnancial in nature, The choic€ ol the ueatmen Uproced ure advised/conducted

patient, is based on the arrangement betwoen tha patient & th€ Hospital , and is in no way innuencsd bY Koshika Foundation. H€nc€. the Hospital$'ill

assume sole & complete responsibility ol the treatrnent & it's outcome & salety of th8 pati€nt, 8nd Koshiko Foundation will hsv€ no role or responsibility
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