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1) By aflixing mY signalu re or thumb imp.ession on this Form, I (APPI icant) hereby agree E suthorise Koshika Foundation and it's Trustees lo

use/publish/P!t-uP/reProd uce my name, address photo & details of the 'PUrPose' , for vrhich SUch assistance is requested/g ranted, through anY

medium, including but not Iimited to verbal, Print, electronic. for soliciting donations for Koshika Foundation and/o r disseminating inlormation about it's

activities/achieYements. Such use ol my photo & details can be made bY Koshika Foundation before or afler my treatment or fuml ment ol the 'purpose'

for which assistance is being requested'

2)l(Applicant)funheragrgelhatanyEUchuseofmynam€.addre$,pholo&del.ilsofthe,purpos€".folwhichsuchassistan@isrequested/granted,
w,r nor automaticary entiue .e ro, ,ece,r,ni-o', tntinrirg u," ,aio 

".iirt"""e. 
Tte oisio" ii, lia'ting anoto, continuing the assislancs 'f,ill rest solel

with the Trustoss of Koshika Foundatlon, aiJtheir decisi-on is this regard will be llnal and acceptablo to me'

l) Is vc? c{ qqi f,€ll{{ qr ri'r. 61 sc E'rfr{,1 (qi<6) fifr tucft 615E 6ffi (cd "6inI6I srdirtr dt{ Es+ qrtr."{i frq! 6(llt tfr t{
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By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistance lrom Koshika Foundation' we

(Hospita Ithereby affirm & accept lollowing:

1) that we
requesting to gel

noither are Presently no
from Koshika Fou

r will in future
ndation. to th€

avail of financial assistancr from

extent that such assistance is g
anothsr NGO or any
ranted by Koshika Foundation

other source, for ths same
lf the requested

Datlenl./cas€, as we are

;ssistancr is not granted

by Koshika Founda tlon, in part or ln full. then the HosP ital reserves il s right to make up the shortfall from another NGO or any other source. This

conll rmation essentiallY states that ths Hospita I witl not avaii any duplicate assistance for the same Pa tienucss€ from any othor NGO or any othgr sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€du re advisedi conducted bY the Hospital on the

patient, is basod on the arrangem€nt betwesn ths Patient & the Hospital and is in no way inltu8nced bY Koshika Foundation. Hence , th6 HosPital will

assurne sole & complete r€sponsibility of the treatment & it's outcomg & salsty ol the Patient, snd Koshika Foundati on will have no rol€ or resPonsibilitY
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