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1) Bv afiixrng my stgnature or thumb lmpression on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and it'S Trustees tO

use/PUbl ish./put-upkepmduce my name, addross. photo & details of the 'putpos€'. for which such assistance is requsstd/granted, through any

medium. including bul not limited lo verbal, Print, electronic, for soliciting donations fol Koshika Foundation and/or disseminating informaton about it's

activities/achieyem ents. Such use of my photo & details can be made by Koshika Foundation before or afier my lreatment or lulfihent of the 'purpose'

t;i,iliT,ffi?ffT":i",.ii,lx1"",ii"*" 
*E of my name, address, phoro & detare or the 'purpose", ror nhich such assistance is r€quested/erantod'

wi* not auroma,cary entitte me tor receivrniir t"i'r.".gii" ,"id 
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rne oJision ioi iranting and/or contlnuing the asslstance will rsst solely

ffi;;;;*;;tkshika Foundation, an'd th€ir decis;n is this rogard will bo linal and acceptrable to me'
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By affixing hereunder, signature of our Authorised Signatory lor recommending this cas€/patisn t ,or financial assi$tancs lrom Koshika Foundation' we

(Hospital) h€reby affirm & accePt follolYing

1) that we neither are presently nor wlll in futu re avail ot financial assistanc€ from anothgr NGO or anY other source. for the same patienUcase , as w0 are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foun dation, in Part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation €ss€ ntially stat€s that ths Hospital will not avail any duplicate assi stance lor the same pati€nucase lrom any other NGO or any oth€r sourco

2) The assistance from Koshika Foundation is only financial in nature. The cho ice ol the treatrnenuprocedure advised/co nducted bY the Hospital on the

patie nt, is based on the arrangement b€twoen thg patisnt & th€ Hospi tal, and is in no way influenced bY Koshika Foundation. HBnce. th€ Hospital will

assumo sole & comPlete responsibility of the keatment & it's outcomo & safoty of the Petient, 8nd Koshika Foundation will havo no role or responsibilitY
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