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1) By afiixing mY signatu re or thumb impression on this Form. I (Applicant) hereby agr€e & authorise Koshika Foundation 8nd it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of lhe'purpose', fo. which such assislance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating lnformaton about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or alter my treat nenl or luMlment ol lhe 'purpose

for which assistance is being requested

2) I (Applicant) furlher agree that any such uso ol mY name, address, Photo & delails ol the 'PUrPose', for which such as6istance is requested/granted'

will not automalical ly entitle me for recaiving or @ntinuing the said assistance Th€ dscision for granling and,/or continuino the sssistance tfill rest solely

wilh lhe Trustees of Koshika Foundation, and their decision is this regard will be Itnal and acceptablo to m€
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8y atfixing hercunder, signature of ori ertorised Signatory for recommending this casq/9ati8nt for financial assistance lrom Koshika Foundation' we

(Hospital) herebY afiirm & accopl following

requesting to get
1) that we neilher
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nted by Koshika Foundation. lf the requ€sted
oth6r sourc€. fot tho same patient/case, as we are

assistanc€ is not granled

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to maka up the shodfall from another NGO or any othe r source. This

conlirmation esse ntially states that tho Hospital will not avsil any duplical€ assistanca lor the same pationucas€ lrom any other NGO or any othor source

2)The assistance kom Koshaka Foundation is onlY financ ial in nature. The choice ol the treatmenUProcldure advised/conducted bY the Hospital on the

patient, is basgd on the arrangem6nt bgtwsan th€ P8tient & th€ Hospital, and i8 in no way influenced bY Koshika Fou ndation. Hence , lhe Hospital will

assume sole & complete responsibi lity of lhe treatm€nt & it's outcome E safety of th€ Patient, 9nd Koshlka Foundation will hav€ no role or responsibility

in the matter.
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