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'l) By afflxing my signature or lhumb impression on this Form, I

ls€/publish/put-up/reproduce my name. address, photo & detail

medium. including but not limited to verbal' print electronic, for

activities/achievem€nts. Such use of my photo & details can be

(Appiicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the "purpose', for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or diss€minating information about it's

made b-y Koshika Foundation befgre or after my treatmenl or fulfilment of the 'purpos6'

for which assislance is being requestod.

2) I (Appiicant) fudher agree that any such use of my name. address. photo & d€tails of the "purpose", for which such assistance is rgquested/grantad,

wilt not automatically entitte me tor receiving oi continuing the said asiistance. The decision for granting and/or clntinuing the ssslstanco will rgst solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signalure ol our Autho.ised signatory lor recommending lhis case/patient for financial assistance from Koshika Foundstion, we

(Hospital) hereby afftm & accePl following
other source, for the samg patienucaso, as wo ar€

1)that we neither are presently nor will in fu lure avail of financial assislance from another NGO or any

req uesting to gel from Koshika Foundation, to the extent thal such assistance is granted by Koshaka Foun dation. lf the requesled assistance is not granted

by Koshik; Foundation, in part or in full, then the Hospital resorvss it's rig ht to make up lhe shortfall from another NGO or any other source. This

conflrmation essentially states that the Hospita lwill not avail any duplicate assistanc€ for the same patienucas e from any other NGO or any othor sourcs

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by th€ Hospital on th€

patisnt, is based on the anangem ent betli,een the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibi lity of the treatment & it's outcome & satety of the patient, and Koshika Foundation will have no 1016 or responsibility

in the matter.
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