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1) 8v afiixing my signalure or lhumb imprEssion on this Form, I (Applicant) hereby

use/Publish/pu!upi reproduce my name, address, photo & d€tails of the 'Purpose',
fo

medium, inciuding but not limited to verbal. Print. electronic, fo, soliciting donations r Koshika Foundation and/or disseminating lnfomation about it's

activities/achieYem ents. Such use ol mY Photo & details can b€ made bY Koshika Foundation belore oI after my treatrnent or tullilment of the 'purpose

for which assistance is being requested

2)t(Applicant) furlher agree that any such use of my name. address, Photo & delails oI the'purpose'. for which such assistance is requested/granted,

will nol automatically entiue me for receivi ng or continuing the said assistance The declslon for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acce9table to m€.
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aoree & aulhonse Koshika Foundation and it's Trustees to

f; which such assistance is tequested/granted. through any
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gy aflixing hereunde r, signature of our Authorised Signatory lo' recommending this case/pati€nl tor financial assistance from Koshika Foundation' we

(Hospital) hereby afil rm & accept following
r) lhat we neither are pressnlty nor will in fulure avail of financial assistanco trom snother NGO or any other source, for the same Pati enl./case. as we arc

requesting to get from Koshika Foundation. to the exten t that such assistance is grantsd by Koshika Foundation. lf the requested assistancs is not granted

by Koshika Foundation,
confirmatton ossenliallY

in part or in full, th€n the HosPital

statss that tho Hospital lvill nol avail any duplicat6 assistanc€
reserves its right to mako up the shortfallfrom anothgr NGO or any other source This

lor the same DatienUcas€ from any oth6r NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenUProced ure advised/conducted bY the l'iospital on the

pati6nt. is based on the arrang€ment botwegn tho Pati€nt & the HosPital. and is in no way influenced bY Ko6hi ka Foundation. H€nc€ . th8 HosPital will

assume sole & complete responsibility of thE koatment & it's outcome & safety of the palisnt. 8nd Koshika Foundation will have no rolq or responsibility
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