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1) Bv affixing my signature or thumb impression on this Form, I (Appli canl) hereby agree & aulho.ise Koshika Foundation and ifs Trustees lo

use/publish./put-up/reproduce my name, address, photo & details of tho 'purpose" , for which such asslslanc€ ls .equested,/9rantsd, through any

medium, induding but not limited to verbal, print. electronlc, for solicitlng donations lor Koshika Foundation and/or disseminating lnlormation about ll's

activitiegachievements. Such use ol my pholo & details can be made by Koshika Foundation belors or after my treatment or fumiment ofthe'purpose'

for which assistance is being requested

2J I (Apptican0 turther agreJthai any such use of my name, address. photo & delalls ot the 'purposs', lor whlci such sssbtance is requ8t€d/granl8d'

will not automatically entiUe me for receivin! or coninuing the said assistance. The decision lor grsnting and./or continulng the sssbtanca will rest solely

with lhe Trustess of Koshika Foundation, and their declsion is this regard will be finat and acc€ptable to me'
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By afiixing hereunder, signature of our Autho.ised signatory for reclmmending this case/pationt fol financial assistanc6lrom Koshila Foundation. ws

(Hospital) hereby afiirm E accept following

1) that we n€ith€a are presently nor will in future avaal of llnancial asslstance from another NGO or any other source. for the sams patienl/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation lf the requested assistance is not gEnted

by Koshika Foundation, in Pari or in full, then the Hospital reserves it's right to make up the shortfall hom anoth€r NGO or any other sourcs. This

confirmation sssontially statos that the Hospital will not avail any duplicate assistance lor the gsmo pstionucase from any oth€r NGO or any othor source

The assistance from Koshika Foundation is only financial in nature. The choic€ of the lreatmenUProcedure advised/conducted by th€ HosPital on the

patient, ls based on ths arrangement betweon tha patlont E tho Hospital. and is in no way lnflu9nc6d by Ko6hlks Foundation Hence, the Hospltal will

assume sole & completo responsibility of tho treattnent & it's outcome & sslety of th6 P8tient. End Koshlka Foundation will havo no role or rasponsibility

in the mattet
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