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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Pu blish/put-upheproduce my name, address. photo & details ol the'PurPose", lor which such assistance is requestod/granted, lirough any

medium , inciuding but not limited to verbal, print, electron ic, for soliciting donations for Koshika Foundation and/or disseminating infotmation abou tits

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my treatment cr lulfilment of the'purpose'

iT,1ffffi;Tffi":i;#tl""l"ffi"n ,"e o, my name, addreas, phoro & dersfle or rh6 'purpos€'. for which such assistanca is requested/granted'

wi1 not automaticaly entiue me to, receivrni-o-r tni'inring thu ,"io 
"rii.rrn".. 

rt" iJ"ion ti grantrng and/or continuing the asslstanca will resl solel

with the Trustees of Koshika Foundation, a;dtheir decis;n is lhis rogard will be llnal and acceptablo to me'
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By aflixing her€under, signature of our Authorised Signatory for recommending this case/palisn t lor financial as5istranca from Koshika Foundation' we

(Hospital) herebY afiirm & accspt follow ing:

1)that we neitherare presontly nor will in futu re availof financial assi stanca lrcm another NGO or any othet sourc6. for lhg same patiant/case , as we are

requesting to get from Koshika Foundation. to the €xtent that such assistance is g.anted by Koshike Foundation. ll the requested assistance is not granted

by Koshika Foundation , in parl or in full, then the Hospital reserves it's right to make up the shortfall fiom another NGO or any othe r source This

conrirmation essentially statos that the Hospital will not avail any duplicate assistancs for the samo Pation Ucase from anY oth€r NGO or any othor sourc6

2\ The assistance lrom Koshika Foundation is only financial in na ture The choice ol the treatmenvproced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement betwesn thg Pati€nt & lh€ HosPrtal. and is in no lvay inftuoncod bY Koshika Foundation. Honc€, th€ Hospital will

assum e sole & complete responsibility of the treatment & its oulcome & safety ot lh€ Patient, ond Koshika Foundation lvill havo no role or rosponsibility
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