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

us€/publish/pul-up/reproduce my name, address, photo & detai

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

Ectivities,/achievements. Such use ol my photo & details can be

for whlch assistance is boing requested

2l I (Appticant) lunher agree thai any sucn use of my name, address. photo & dotrails ol tho 'purposc'. tor whlch suci a$Btance is requostod/granted'
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anile me for receiving or continuing the said assistance. The decision for granting and/or continuing tho ssslslance will r8st solely

wlth lhe Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to ms.
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/palient for financial asBistance from Koshika Foundation, we

(Hospital) hereby afll rm & accepl following:
1)that ws neither are pr€senlly nor will in futu re avail ol financial assistance from shother NGO or any other sourc€. for the same pauont/c€se, as we are

requesting to get from Koshika Foundation, to the extent thal such assistance is grant6d by Koshika Foundation. l[ the requestod assistancs is not granled

by Koshika Foundation , in part or in full, then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially Etatss that th€ Hospital will not avail any dupl icaie assistance for tho sam€ pelienl/case from any other NGO or any other sourc€

2l The assistanc€ from Koshika Foundation is only financial rn nature The choice of the tteatmenuprocedure advised/conducted by the Hospilal on the

pali€nt, is based on the arangemenl between the palient & the Hospital. and is in no way influenced by Koshika Foundation. Henc€, th€ Hospiialwill

assume sole & complete responsibility of the treatrnenl & il's oulcome & salety of the patient. and Koshika Foundalion will hav€ no role or responsibility

in th€ matler.
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(Appiicant) hereby agree & aulhorise Koshika Foundstion 8nd it's Trustees to

ls of the'purpose". for which such assistance is requested/gtanted, throlgh any

soliciting donstions fol Koshika Foundation and/or dissemlnating inlormatlon sbout it'6

made bi Koshlks Foundation before or afler my treattnent o. fumlment ot lhe 'purpose'
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