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1) Bv afiixing my signalure or thumb impress ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/Pu blishi put-upkeproduce my name, address, photo & details of the 'PurPose' , lor which guch assistance is requesled/granted, through any

medium. including but not limiled to verbal, print' electronic, lor soliciting donstlon s for Koshika Foundat ion and/or disseminating inlormatioo about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treat flent or fumlment ol lhe'pu'pose'

iT,ilffiffitixT":"in"#,1""1""ffi"n ,* o, my name. address, phoro & deraib or the 'purpose" lor whrcr sucr a$istance is requssred/sranted'

wi, not automatically ontitle me for receiving or continutng the said asai"trn"". rn" oJri- io, iranting and,/or continuing the assistance will r6t sole

*iir, ii"Jir"t"", 
"f'foshika 

Foundation, an'd thsk decisi;n is this rogard will be llnal and acceptable to m€
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By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assi8tanc€ from Koshika Foundation' we

(Hospital thereby afiirm & accePt following:
1) that we neither are presently nor will in future avail of flnancial assistanco from another NGO or any other source, for thg same pstionVcase , 8S We are

requesting to get from Koshika Foundation' to thE extent that suc*l assistance is gra nted by Koshike Foundation. if the requested assistanc€ is not granted

by Koshika Foundation. in Parl or in full, then the Hospita I res€rves it's rlght to maks up the shortfall from anothor NGO or any othsr source. This

confirmation essentiallY statos that th6 Hospitel will not avai I any duplicato assistanca for the samo Datlenucas€ from any othsr NGO or any other sourco

2) The assistance from Koshika Foundation is onlY financial in nature. The choice ol the treatment/Proc€dure advisediconducted bY the Hospital on the

patient, is based on the anangement between the Patien t & th6 HospitaL and is in no way inf,uenced bY Koshika Foundation Hsnc€, the Hospital will

assume sole & complote resPonsibility of the treatment & it's outcome & salgty of the Patient. 8nd Koshi ka Foundation wili have no role or resoonsibility
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