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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduie my name, address, photo & detail

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

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusts€s to

s of the'purpose', fo. which such assistance ls rgquested/granted, through any

soliciting donatlons lor Koshika Foundation 8nd/or disssminating information aboul it's

made by Koshika Foundation belor€ or attet my treatment ot fumlment ofthe'purpose'

for which assistance is being requested.
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me for receiving or continuing the said assistance. The decision tor granting and/or conlinulng the assistanca wlll rest solely

with the Trustess of Koshika Foundation, and their d€dsion ls this regard will be llnal and acceptable to me.
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By affixing hereunder, signature of our Authoris€d Signatory for recommgnding lhis case/patient tor financial assistanc€ trom Koshika Foundation' we

(Hospital) hereby affim & accept following
1)that we neither are pres€ntly nor will in fulur€ svail ol financial assistanct from another NGO or Eny other sourc€,lor th€ ssme pstiEnucase, a3 we are

requesting to get hom Koshika Foundation, to the extent that such assistiance is granted by Koshika Foundatio n. lI tho roquested assistanca is not g.antod

by Koshika Foundation. in Part or in full, thgn th€ Hospital res€rves it's right to make up Ihe shortfall from another NGO or any other source. This

conflrmation essentiallY states that the Hosp ital wlll not avail any duplicate assistanco for ths sam€ pati€nucass from any other NGO or any othor sowco

The assistance from Koshika Fqundation is only financial in nature. The choice ol the treatmenuproced ure advised/conducted by the Hospilal on the
2\
patient, is basod on tho anangemont b€tw96n th8 pa|ent & thg Hosp ital, and i8 in no way influencod by Kosh ika Foundation. Hence, tho Ho8pitalwill

assume sole & complete responsibility ot the troat nent & it's outcomg & safety of tho patient, 8nd Koshiks Foundation will havs no role or responsibility

in lhe matter.
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