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1) By af,ixing my signature or thumb impression on this Form, I

use/plblislr/put-upheproduce my name. address' photo E detail

medium, including but not timited to verbal, prlnt' olectronic, for

activiti€s/achievements. Such use of my photo & details can b€

(Applicanl) hereby agree & authorise Koshika Foundalion and il's Trustees to
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soliciting donations lor Koshika Foundation and/or disseminating information about it's
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with the TrustEes of Koshika Foundation. and their dscision is this regard will bg final and acceptable to m€'
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gy affixing hereunder, signaturs ol our Authorised Signato ry for recommending this case/patient for lihancial assistrance from Koshika Foundation' we

(Hospital) hereby afiirm & accapt lollowing
1) that w€ neither are presently nor will in fLrlure availof flnancial assistance from another NGO or any olher source. toa tho sam€ patienvcsse, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is gra nted by Koshika Foundation lf the requosted assislance is not g

NGO or any other source This
ranted

by Koshika Foundation, in parl or in full, then the Hospital res€rves it's right to maks uP the shortfall from another

conlirmation essentiallY statss that tho Hospital will not avail any duplicste assistance for the sam€ pationucase from any other NGO or anY othor source

2)Ihe assislance from Koshika Foundation is only financial in nature. The choice of the reatment/procedu re advised/cond ucted by the Hospilal on the

patient, is based on the arrangement betwe€n tho Patient & lhe HosP ital, and is in no way influBnced by Koshika Foundation. Hence. the Hospilalwill

assume sole & comPtete responsibility ot the treattn€nt & it s outcoms & salety ol lhe patient, ond Koshika Foundation will have no role or responsibility
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