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By amxing hereunder, signature ol ourAuthorised Signatory lor recommending this case/patient lor financial asEistance trom Koshika Foundation, we
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idqu"iG to g"t t..'Kostrita Foundation. to the €xtent that such sssistance is grantod by Koshika Foundalion. ltlhe requested sssistance is not granled

uy'i""iiiil Fd-0"ti.", in part or in tuil, th;n the Hospital roserves it's right to m;ko up th; shortfall from another NGo or afly othsr sourcB. Thls

c6nfrrmation essentiatty st;tes that the Hospital will not avail any duplicai€ asslstanco tor the sam€ pslisnuc€so from 8ny other NGO or any othor soutc€

ijine issisfa*e t o,ri Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocsdure advis€d/conducted by th€ Hospilal on lhe

pltent, ii Uaset on tt'e arangemont betwo€n th;patient & th€ Hospital, and i8 in no way infiuenc€d by Koshika Foundation. Hence. tho Hospilalwill
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resinsibitity of the treatrnent & it's ourcomo & sstety of the pstient. ond Koshika Foundation will have no rolg or responsibility

in the matter.
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'l) By afiixing my signature or lhumb imp.ession on this Form l

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

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

activities/achieYements- Such use of my photo & details can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and it'3 Trustoos to

s of the 'purpose', lor which 6uch assistance is requested/grantod' through any

soliciting donations for Koshika Foundalion andior disseminating information about it's

msde bt Koshika Foundation before or aller my treatment or fultihent of the 'purpose"

for which assistance is being request8d.

2) I (Appticant) turther agree that any such use ol my name, address, photo & dstalls ofth€'purpose", for whlch such Essbtancs is requ6ted/granted,
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me for receiving or continuing the Eaid assistanc€. The declslon for granting and/or continuing the asslstancs will rest solely

with thG Trustees of Koshika Foundation, and their d€cision is this regard will b€ llnal and accsptable to ms.
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