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liable lor r8jec{on/cancollalion.
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1) By afiixing my signature or lhumb imp.ession on this Form l

usei publish/pulup/reproduce my name, address, photo & detail

medium, including but not limiled to verbal, print, electronic' for

activities/achievements. Such use ol my pholo & details can be

(Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees lo

s ol the 'purpose', [or which such assistance is .equestod/g.arted, thloqh any

solicitino donations lor Koshika Foundation andior disseminating information about it's

hade by Koshika Foundallon before or afler my treatnent or fullllment of the 'purpose'

By afixing hereunder, signature of our Authorised Signstory for recomm€nding this cas€/patient for ,inancial assislancs lrom Koshika Foundation. we
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r;questing to get hom Koshik; Foundation, to the extent lhat such assistrance is grentod by Koshiks Foundation. lllhe requestEd assistancl is not granted

bykoshik; Fo-undation, in part or ln full, thgn the Hospital reserves lt's rlght to make up the shortfall kom another NGO or any other source. Thls

confirmation essentiaily sdtes that tho Hospital will not avail any duplicaiB assistancs for the sam€ pstignt/cas€ from Eny other NGO o. any othol sourcs.

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the featmenuprocedure advised/conducted by the Hospital on lhe
patisnt. is based on the arrangement b€twesn lhe patient E th€ Hospilal, and is in no rvay inf,u€nc6d by Koshika Foundation. Hgnc€, tho Hospitalwill
assumo sole & compl€te responsibility of th€ treatm€nt & its outcomg & safety of tho patisnt, 8nd Koshika Foundation will have no role or r$ponsibility
in the matler.

for wiich assistance is being requested.
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witt noi automatcalty entiUe me lor receiving or continuing the said assistancs. The declsioo lot granting and,/or @ntinuing tho assBtBnca rf,ill rest sol€ly

with the Trustees of Koshlka Foundatlon, and their decision is this fsgsrd will be flnal and acc€ptabl€ to me.
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