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

use/PU blish/put-up/reproduce my name, address photo & details ol lhe'purpose', for which such assistance is request€d/granted, lirough any

medium , inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating inlormation about ils

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or lumlment of the 'purpose

ii 1liff:il?fiT":"T,::;""1',"""11" *e or my name, address, prroro & dere,s or tho 'purpo,s', ,or which such a3sisranc6 is requested/eranted,

wi1 not automaticarry entiue me tor receivrn!-o-r Liiinuing the saia ass'stance rne iJslon ior granting and'/or conlinuing the assistance will rast solely

*itt it" f."t""" of'fo6hika Foundation, a;d thsk decision is this regard will b€ finaland accoptabls to me'
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By affixing of our Authorised Signatory lor recommending this cass/patignt for linancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accopt lollowing

1) that we neither are prcsenuy nor will in tuture svail ol financial Essisla nce from anothe. NGO or anY other source,lor th€ same patienucase, as we are

reauesting to get lrom Koshika Foundation, to the extent that such assistanc€ is grant€d by Koshike Foundatio n. lf the requested assistance is not granted

by Koshika Founda tion, in Parl or in full. lhen the Hospita I reserves it s right to mako up the shortfall lrom anoth9r NGO or any other source This

confi rmation essentially statgs that the Hospital will not avai I any duplicato assistance for lhe samo Patienl/caso from any other NGo or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatment/proctdure advised/conducted bY the Hospital on the

patient, is based on the arrangement betwegn tho Pationt A lh€ Hospital. and is in no way inllue6c6d by Koshika Foundation. Hsnc€ , th6 Hospital will

assume sol€ & complete resPonsibility of the trestment & it s outcome & safety ol the Pati€nt. gnd Koshika Fou ndation will have no role or responsibility
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