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1) Bv affixing my signature or lhumb impression on this Form, I (Applicant) hereby aEree & suthorise Koshika Foundation and it's Trustees to

stanc€ is requestad/granted, through any
use/publigh/put-upkeproduce my name, address ohoto E details ol the'purpose', fol whrch such assi

electronic, lo. solrciting donationE for Koshrka Found ation and/or disseminating information about it's

iT,iH,,ffillflT":"TJ:;""1'""""i"*" ,* or my name, addre$, photo E deraib orrhe'purpos€', ror which such assBrance is requ$ted/sranted,

wi1 not automaticaly enriue me for receivtni-o-r Liiinring th" ,"io 
""iistance. 

Tte oJson ior granting and/or continulng the assistancs will rest solely

wtth the Trustoes of Koshika Foundation, a;d their decis;n is this rogard will b€ final and acc€ptabls to me'
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By affixing hsreunder . sagnature of our Authorised Signatory for recommending this case/patient for financial assistiance f'om Koshika Foundation' we

(Hospital ) hereby afflm & acc€pt lollowing:
1) that we neithor are Prcs€ntl y nor will in future avail of financial assistanc6 from Enother NGO or any other source, Ior the sams pationt/case, as we ale

reQuesting to get from Koshika Foundation, to the oxtent that such assistanc9 is grantsd by Koshika Foundatio n. lf the requested assistancl is not granted

by Koshika Foundation al reserves it s right to mako uP the shortfall from anothsr NGO or any other sourca This

conflrmation ess6ntiallY
in part or in full, then the Hospil
stat€s that the Hospitalwill not avail any duplicaia assistanco lor the same Pa tienl./cas€ from 8nY oth6r NGO or any othsr sourc€

2)The assistance from Koshika Fouodation is only financial in nature The choice of the lreatmenuproccdure advised/conducled bY the Hospital on the

pati6nt. is based on the arrsngomsnt betwe€n the Patisni & th€ Hospital. and is in no way innuenc6d by Koshika Foundation. H€nca , ths Hospital will

assume solg & complete responsibility ot ths treatrnent & it s outcome & satety ot th€ pstient. and Koshika Fou ;dation will have no role or responsibility

medium. including but not limited lo verbal, print,

activities/achievements. Such use of my photo & details can be made by KgEhika Foundation belore or after my treatm€nl or fu llmenl ot the'purpgse'
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