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By affixing hereunder, signature of our Authorised Signalory for recommending this case/palient for financial assistance from Koshika Foundation we

{Hospital)herebY affirm & accePt lollowing

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika
nv other source, lor the same patent]case, as we are

ioundation. lf the reauested assistance is not granted1)that we neither are presently nor will in Iuture avail ol linancial assistance lrom another NGO or a
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confirmation essentiallY states that the Hosoital will not avail any duplicats assistance lor the samo patient/case from anY other NGO or anY other source
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palienl, is based on the arrangemsnt b€twaen th€ Patient & the Hospital, and is in no waY inf,uenced by Koshika Foundation Hence. the Hospital will

assume sole & comPlete responsibility of the treatment & it s outcomo & salety of the Patieni, and Koshika Foundation will have no role or responsibility

for which asslstance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of th€ 'purpose'. for which such assistance is requested/granted,

witt noi automaticatty eni[e mo for receiving or continuing the said assistance. The declslon for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptiable to me.
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1) By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name, address photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal' print. electron ic, for soliciting donations lor Koshika Foundation and/o[ diss€minating lnformation about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atter my keatment or fulfilment oflhe 'purpose'
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