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1) By aflixing my signature or thumb imPression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/Pul -up/reproduce mY name address photo & details of the'PUrPose" , for wh ich such assistance is requesled/granted, through any

medium, including but not limited to verbal, Print. electronic, for soliciting donations for Koshi ka Foundation and/or disseminating lnformation about it's

activities/achieYements. Such use ol my photo & details can be made by Koshika Foundation beloro or afler my treatrnent ol fumlment of the 'purpose"

lor which assistance is bsing requested

2) t (Applicant) further agree that any 6uch use of mY name, addreEs, photo t dotaiB ol th€ 'purpos€', for which such assistance is requ€sted/granted'

will not automatically entiue me for receiving or continuing the said assistance. The dec{gion lor granting and/or continuing the ssslsltnG€ will rest solely

with ths Trustees of Koshika Foundation. and their d€cision is this regard will b€ final and acceptablo to mE
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By affixing hereund er, signature of our Authotised Signatory lor recomm€nding lhiE case,lpati€nt for financial assirtrance from Koshika Foundation' we

(Hospital) heroby afii rm & accept tollolvingl nv olher sourc€. for lh€ same
ioundation. lf the requested assistance is

patienUcase , as w€ ale
not qranted'l ) that we neither€re presently nor will in futu re avail of financial assistanc]€ from another NGO or a

requ€sting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika
maks up the shorttall from another NGO or anY other source. This

by Koshika Foundation. in Pa rt or in full, then the Hospital reserves it's right to

conlirmati on ossentially stat€s that the Hospitsl will not avail any duplicat€ assistancg for tho samo Pationucase lrom anY oth€r NGO or any othol source

2) The assistance from Koshaka Foundation is only financial in nature The choice of the treatmenuproc€d ure advised/conducted bY lhe Hospital on the

patient , is bassd on thg arrangemont betw€sn th6 Pati€nt E the Hospital, and is in no way iniuencad by Koshi ka Foundation. Hence , the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcome & ssfety of the Pationt, and Koshika Foundst ion will have no role or responsibility
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