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1) Bv afiixing mY signature or thumb imPression on thi
aoree & authorise Koshika

, f; which such assistances Form. I (APplicant) hereby
Foundation and it's Trust€es to

request6d/gran ted, through any
ts

use/publish/Put-upheproduce mY name. sddrsss. Photo & details of the 'PUrPose'

medium, includi ng but nol limited lo verbal, Print, elect'onic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieYements Such use ol my photo & details can be made bY Koshika Foundation belore or after my treaunent or fumlment of the 'purpose'

ior which assistance is b€ing requested , for which 6uch as6istance is requested/granted,

2) I (Applicant) lurther agree that any ruch use of mY n6me, address, Photo & det8ils ol the 'PUrPos€' will rest solely

will not automatical ly entitle me for receiving or continuing the said assistianc€ Tho declsion for granting and/or @nlinuing the assistanca

with lhs Trust€es ol Koshika F;undation, and thek d€cisio n is this regard will be tinal and acceptable to me
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By atfixrng hereunder, signature of ;ur Authorised Signatory for recomm€nding lhis cas€/Pali€ nt for linanqal assista;e from Koshika Foundatbo' ws

oatienl./case, as we aro

;ssistanc€ is not granted

1) that we neilher are Prese ntly nor will in luture avail oI financial assistancs from another NGO or any other source . lor th€ same
(Hospital) hereby afflrm & acc€Pt lollowing:

requesting to got trom Koshika Foundation, to the extent that such assistance is gra nted bY Koshika F oundation ll the requested

the Hospital on lhe, in pad or in lull. then the HosPital teserveS it's right to make up the shortlall from anothe, NGO or any othe. source This

confirmation ossentiallY states that ths HosPitalwill not avai I any duplicato assistance for thI same Patlsnucasa from any oth€r NG O or any othor sourc€

by Koshika Foundation

2) The assistanc€ from Koshika Foundation is onlY financial in nature The choice of the lreatmenUP rocedure advised/conducted bY

pati€nt, is based on the arEngemont betwoen the pationt & th6 HosP ital. and is in no way infiuoncod bY Koshika Foundation Henco' tho Hospital will

assume solo & comPlete rssponsibility of thE treatment & it's outcome & saloty of the Palion t, 9nd Koshika Foundation will havo no role or rgsponsibllity
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