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1) By aflixing mY signatu re or thumb impression on this Form' I (Applican0 hereby agree & suthorise Koshika Foundation and it's Trustees lo

use/publish./Put'uPheProduce mY name, sddress, Photo & details of the'purpose", for which such assistance is requestsd/granted, lhrough any

medium, lncluding but not limited to verbal, print, electronic. for soliciting donations lor Koshika Foundation and/or disseminating inlormation abolt its

ac{ivities,/achievements. Such use ot my photo & details can b€ made bY Koshika Foundation before or after my treatmeflt or fulflmeot of the 'purpose'

iT,lli"l,:iltlT":"T,'#;""1H"*" *e of my name. addre$s, phoro & dstairs or the 'purpos€'. for whrch such as'istanc€ is requested/srEnted'

wil nor automaticaly entitle me tor receivrnilr t"ii"rrg iiu ,rio 
"""i"t 

n"". rrr" oJJron ioiiianting anoor continuing the assistance will rest solel

with th6 Trust8es of Koshika Foundation, a;d their decis;n is this ragard will b€ tlnal and acceptabl€ to m€
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By affixing hereunder, srgnature of our Authori sed Signatory for recommending this cas€/patient for financaal assistance from Koshika Foundation' we

(Hospital) horeby afiirm & accePt following:
re avail ol financial assi stancs from anothsr NGO or any other source, Ior the sams Patienucase

1)that we neither ars Pres€ntly nor will in futu

requesting to get from Koshika Foundation, to the extent that such assistance is glanted by Koshika Foundation. lf tho rsqueEt€d assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospita I rsserves it's right to make up the shortfall from another NGO or any othe r source. This

confirmation essentiallY stat€s that ths Hospital will not avail any duplicatg assistanca for tho same PBtjBn Ucas€ from 8nY oth€r NGO or any othar Sourca

2| The assistance from Koshika Foundation is only financial in nature. The choica ol the treatmenuproced ure sdvised/conducted bY the HoEpital on the

patient . is based on the arrangement betwssn tha Pationt & the Hospital. and is in no way iniuenced bY Koshika Foundation. HBnc6, tho Hospital will

assum 6 sole & complet€ responsibility of the treatment & itsoulcomo&safety ot lhe patient. and Koshika Foundation will have no role or responsibilitY
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