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1) Bv allixing my signature or thumb impre$i on on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it's Trustees lo

use/publishi put{p/reproduce my name, address, photo & details of lhe'PUrPose ich such assistance is requ€stodigranted, through any

medium. including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating lnlo.mation sbout its

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundatlon b€fore or afler my traalrnent or fumlment ol the 'puDose'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pat ient lor linancial assistance from Koshika Foundation rve

(Hospitsl) herebY afiinn & accept following
svail of llnancial assistanc€ f.o.n snothgr NGO or 8nY other source, for the same Patignvcase, as we are

that we neither are Prese ntly nor will in future1)
requesting to get from Koshika Foundation, to the extent that such assistance is I rant€d by Koshika Foundation lf the

by Koshika Foundation, in parl or in lull, then the Hospital resorves its right to make uP the shortlall lrom anoth€r NGO

confirmation 9ssontially states that tho Hospital wil I not avail any duplicate assistancg for the sam€ Patlsnucas€ lrom any oth€r NGO or any othol source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/cond ucted by the Hospital on the

patie nt, is based on the arrangom€ nt between the Pa tisnl & tho Hospital. and i6 in no way inllu€oc€d by Kosh ika Foundation. Honce . th€ Hospitalwill

assum 6 sol€ & complets r€sponsibi lity of th6 treatrnent & it's outcoms & salety ol the pati€nt' and Koshiks Found ation will hav€ no role or responsibiiity

roqu€st€d assistanc,e rs not granled

or any other source Thls
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