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1) By affiring my signalure or thumb impression on this Form l

use/publish/put-up/reproduce my name address, photo & detail

medium, including but not limited lo vorbal, print, eleclronic' lor

activiti€s/achievements such use of my photo & details can be
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will not automatically entitle me for receivinl or cont;uing the said assistance. The dscision for granting and/or continuing the assistsnc€ will rest solely

with the TrustEes of Koshika Foundation. a;d their docision is this regard will be linal and accsptablE to me'
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By afllxing hereunder, sionature oI our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing
1 ) thst wB neither are pres6ntly nor will in future avail of financial assistance frcm another NGO or anv other Sour@. for th€ same pati6nl,/case, as we arc

ioundation. ll tho reouested assist8nce rs not gEnted
requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika

make up lho shortlall from another NGO or any other source Thls
by Koshika Foundation, in Part or in lull. then the Hospital resgrves it's right lo

confi amation essentially statss that the Hospital will not avai I any duplicat€ assistanco for the same patienucase fiom any othsr NGO or any othor sourc€

2) The assistance from Koshika Foundation is onlY financial in nalure. The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe

patienl, is based on the ar6ngement between ths pationl & the HoBP ital, and is in no w8Y influonced bY Koshika Foundation. Henca , ths Hospital will

assum e sole E complete responsibility of the treatment & it's outcome & sstety of the Pationt. and Koshi ka Foundation will have no role or responsibility
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