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for which assistanc€ is being requested.

z1 t lAppticanrl furttrer agreJthaiany such use of my name, address, photo & dstslls oI the'purpos€", for which such assistance is requestedigranted,

witt noi automaricatty enti{e me for receiving or cont;nuing the said assistance. The decision for granting and/o. continuing the assistrence will rest solely

wlth the Trustges of Koshika Foundation, and their d€cision is this rggard will bo final and accEptable to me.
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1) Bv affixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treaunent or lumlment ofthe'purpose"
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By affixing hereund er, signature of our Authorised Signato.y for recommending his case/patient for tinancial assistanca from Koshika Foundation, we

(Hospital) hereby afil rm & accopt following:
I ) that w6 neither are presently nor will in futu.e avail of financial assistanc! faorn Enolher NGO or any olher sourcg, for lhe same patienvc€se, as wE aae

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf th€ requested assistanc€ is not g.anted

by Koshik; Foundation. in part or in full, then the Hospital reserves it's right to make up th€ shortfall from anothsr NGO or any other source. This

conflrmation essentially states thal the Hospital wil I not avail any duplicato assistanc6 for the sam€ pationt/casg from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup,oced ure advised/conducted by lhe Hospitai on the

patient , i6 based on the arrangomsnt betwoen ths patient & the Hospital, and is in no w8y inlluencsd by Koshi ka Foundation. H6ncB, the H6pital will

assumB sole E complets responsibility of th€ treatm ent & il s outcomo & safety of the palignt, and Koshika Foundation will have no role or responsibality

in the matter.
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