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

use/Pu blish/purupkeproduce my name, sddress, photo & details of the'PUrPose' , fo. which such assi stanc€ is requested/granted' throwh any

medium , inciuding bul not limited to verbal, print, electronic, tor soliciting donations for Koshika Found ation and/ol disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or aner my trealrnent or fumlment of the 'pu'pose

for which assistance is being requested

2) I (Appl icant)further agree that any such uss of my name. addre6s, photo & details ol tho'purpose'' for whlch such assistance is requestsd/granted'

will not automatical ly entiue me lor receivlng or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundalion, and their decision is this regard will b€ final and acceptable to me
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By afllxing hereunder, siqnature of ;Authorised Signatory for reclmmending this cas€/patient lor financial assi6tance t om Koshika Foundatbn' we

(Hospital) hereby amrm & accept following:

nted by Koshika Foundation. lf the requested assistancl is not granted
1 ) thst we neither are presently nor will in futu re avail ol llnancial assistan@ from another NGO or 8nY other sou.c6. for the same p5$snt/case, 65 We ale

req uesting to get from Koshika Foundation' to the extent that such assistance is gra

by Koshika Foundstion, in Part or in full. then the Hospita I reserves it's right to make uP the shortfall from anoth€r NGO or any other sourca This

conlirmation essentially statos that ths Hospital wili not avail any duplicato assistanc€ for the sam€ Pationucase from any othsr NGO or any oth€r source

z',) The assistance from Koshika Foundation is only financial in nature. The ctloice of the treatment/Proc€du re advised/conducted bY the Hospital on the

patient, is based on the arrangemsnt batwegn tho Pati€nt & th€ HosPi tal, and is in no way influencsd bY Koshika Foundation Hencg , lh€ Hospital will

assume sole & complete responsibi lity of the tregtment & it's outcome & safety of lhe Patien t. and Koshika Foundation will have no role or rssponsibility
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