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1) By afiixing my signature or thumb impression on this Form, I

use/publisl'y'put-up/reproduce my name, addre$, photo & detail
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activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', lor which such assistance is requesled/granted, through any

soliciting do;abns lor Koshika Foundation and/or disseminating information about it's

made u-y fostrika foundation b€lore oI after my treatment or fumlment ofthe'purpose'

for which assistanc€ is boing requesled.
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wi not automatically entiue me ror receivin! or continuing fre said assistanca. The declslon lor granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation. and their docision is this r€gard will be final and accaplable to me'
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By affixing hereunder, signature ofour Authorised Signatory for recommending this cass/palient lor financial assistance from Koshika Foundation' we

(Hospital)hereby afrirm & accept following:
1) that we neither arg presently nor will in futu.e avail of financiat assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not I ranted

by Koshika Foundation , in part or in full. then the Hospital reserves it's right to make uP the shortfall frcm anothet NGO or any olher source. This

conflrmation essentially states that the Hospital will not ava il any dupiicate assislanc€ lor the sam6 patient/case from any oth6r NGO or any other source

2)The assistanc! from Koshika Foundation is only financia I in nature. The choice ot the reatm€ nUprocgdure advised/cond ucted by the Hospital on the

patient, is basod on the arrengemBnt belween the Pati€nt & the Hospital, and is in no way innusncgd by Koshika Foundation. Hence, the HGpitalwill

assume sole & completo responsibility of the troatment & it's outcomo & salety otth6 patient, end Koshika Foundation will hav€ no rol€ or responsibility

in the matter.
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