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'l)By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name. address, photo & delai

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

activities/achievements such use of my pholo & details can be

for which assistance is being requ€sted.
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me for receiving or cont;nuing the said assistance. The decision for grsnling and/or continuing the sssistan6 will resl solely

with ttte Trustees oiKoshika Foundation, and their decision is this regard will be final and acceptable to mo'
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to :
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By affixing hereunder, signature of our Authorised signalory for recrmmending this cass/patient lor financial assistrance ftam Koshika Foimdalion. wo

(Hospital) her€by affrm & accept lollowing
1) that wo n€ither are prcsently nor will in futu re avail of financial assistance from snother NGO or any olhe, sourcg. for the s€mo patianucase, as we are

requesting to get from Koshika Foundation, to the extent that such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to m,k€ up the shortfall from another NGO or any other source. This

conllrmalion gssentially stat€s that the llospilal will not avail any duplicalo assislanceior the same pationt/case lrom any othgr NGO or any other source

The assistance from Koshika Foundation is only financial in nalure. The choice of the reatment/proc€dure advised/conducted by the Hospital on the

pati€nt, ls basod on the arrangem€nt between the patl€nt & tho Hospital, and is in no way Inf,ugnced by Koshika Foundatlon. Hence, tho Hospitalwill

assume solo & complgte responsibility oI the treatment & it's outcome & salety of the Patient. and Koshiks Foundation will have no role or responsibility
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