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1) 8y atfirng my srgnalure or lhumb rmpressron on thrs Form. I lApphcant) hereby agree & au

use/publish/pul-up/reproduce my name. address photo & delails ol the'purpose" lor which s

medrum. includrng bul nol ltmlled to verbal, pnnt, electronic, for sohciting donations fol Koshik

activrlies/achievements. Such use ol my photo & details can be made by Koshika Foundation

thoflse Koshika Foundation and ('s Truslees lo

uch assislance is requesled/granled. lhrough any

a Foundalion and/or dissemtnalrng rnlormalion aboul rl s

before or afler my treatment or lulfrlmenl of lhe purpose"

lo, which assislance is being requesled

2) I (Apptcanl) furlher agree lhal any such use oI rry name. address photo & details ol lhe 
_purpose". 

for which such assislance is requesled/granled,

wl nol automalrc€Iy entilte me for .ecervrng or conttnurng the said assrslance. The decision lor grantlng and/or conlinuing the assistSnce will resl solely

with the Truste€s ol Koshrka Foundalron. and lheir decision is lhis regatd will be final and acceptable to me
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By affaxang hereunder. signature ol our Authonsed Signatory lor recommending lhis case/palEnl lor linancral assrslance from Koshika Foundation, we

(Ho6pital) hereby affirm & accept lollowing:

ijir,!i *i 
"aif*jr "r" 

presentlyhor wilt in-flture avail ol financial assislance from another NGO or any olher source, for the same palienl/case, as we are

r;qu;sting lo get from Koshik; Foundation. to the extent that such assrslance is granted by Koshika Foundation. lfthe requested assistance is nol granted

Uyioillr<i fo"unaation, in part or in full. then the Hospital reserves it s right lo make up the shonfall itom another NGO or any olher source. This

i6nliimafion essentially st;tes that the Hosprtal will nol avail any duplicaie assislance for the same palignvcase from any other NGO or any olher source

zi rne astatince rroni Koshika Foundalrc; rs only Rnancral in nalure The choice of the treatmenuprocedure advised/conducled by the Hospital on the

palient. is based on the arrangemenl between lhepalaenl & the Hosprtal. and rs in no way lnfluenced by Koshike Foundation Honc6 lhe Hospitalwill

;ssume sote E comptete .esp;nsrbrt(y ol the treatment & it s outcome E salety ol lhe patienl. and Koshika Foundation wrll have no role or rcsponsibrlity

in lhe matter
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