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for which this assistance is rcquested.
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'l)By afflxing my signature or thumb impression on this Form. I

use/publish/pul-upheproduce my name, address, photo & detai

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

activities/achievements. Such use of my photo & details can be

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

ts of the 'purpos€', for which such assistance is requested/granted, through any

soliciting donalions for Koshika Foundation and/or disseminating information about its

made b, Koshika Foundation before or afl6r my treatment or fulfilment ol the 'purpose'

for which assistance is b€inq requested.

2) I (Applicant) further agree thal any such use of my name, address, photo & d€tails of the "purpose", lor which such assistance is requssted/granted,

witt not autoraticarty eniifle me for receiving or continuing the said assistance. The decision fo. granling and/or cgntinuing the sssistanca will rest solely

with the Trustees ol Koshika Foundation, ard thei. decision is this regard will be final and acceptabl€ to mo.
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By afiixing hereunder signaturc of ourAuthorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, 'xe
(Hospital) hereby affirm & accept following

ny other source, for th€ samo patienucas€, as w€ are

ioundalron lf the requested assistance ls nol granted1) that we neither are Presently nor will in fulu re avail of flnancial assistance from another NGO or a

requesting to get from Koshika Foundation. to the extent lhat such assistance is g.anted by Koshika

by Koshik; Foundation. in pan or in full, then th

confirmation essentially slales that the Hospital
e Hospital reserves it's right to make up the shortfall from another NGo or any other source. This

will not avail any duplicat8 assistance for tho samo patienucaso from any other NGO or any other source

2l The assistance lrom Koshika Foundation is only financial in nature. The choice ol the treatment/procedure advised/coaducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital. and is in no way influenced by Kosh ika Foundation. Henc€, the HospilElwill

ass ume sole & complete responsibility of the treatment & it s outcome & salety of the pati€nt, and Koshika Foundalion will have no role or responsibility

in the matter.
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