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By aflixing'my signature or thumb impre ssion on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundalion and it's Trustees to
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use/ publish/put-up/reproduce my name, add ress, photo & details of the'purpose', for which such assistance is requested/granted. through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment of the lpurpose
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By alfrxing hereunder. slgnature of our Authorised Signatory for recommending lhis case/patient for tlnancialassistance from Koshika Foundation, we

(Hospata l)hereby affirm & accept tollowing

1)that we ne ther are presentlY nor will in future avail of financia I assistanc! lrom another NGO or any other source, tor the same pati6nt/case, as we are

requesting to Iel from Koshika Fou ndation, to the extent that such assistance is granted bY Koshika Foundation lf lhe requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reservos it s right to make uP the shortfall from anoth€r NGO or any other source This
other NGO or any other sourc€

conf irmation essentiallY states that the Hospital will not avail any duplicate assistanc€ for th€ same patienucase from anY

2)The assistance from Koshika Foundation is only flnancial in nalure The choice of the treatm enl/procedure advised/cond ucted by the Hospital on the

patient, is based on the arrengement between the patient & lhe Hospita l, and is in no way influenced by Koshika Foundation Hence. tho Hospital will

assum e sole & complete responsibi lity of the treatment & it's outcome & salety of the Patient, and Kosh ika Foundation will have no role or resPonsibility

in lhe matter.
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