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

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limited lo verbal, print, electronic. lor

activities/achievements. Such use ol my photo & details can be

(Applicaht) hereby agree & authorise Koshika Foundation and ifs Trustees to
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soticlting'donatlons tor Koshika Foundation and/or disseminating information about it's

made o-y fosfrlu foundatlon befo.e or after my treatmenl or fumlment of the 'purpose'

for which assistance is being rsquested.
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wil not automatically e.tiue me for rcceivha or cont;uing the said asiistance. The dedsion for g.anting and/or continuing the assislanca will rest solely

with the Trustoos of Koshika Foundation, and their decision is this rsgard will be final 8nd acceptable to me'
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By affixing hereunder, signaturc of our Authorised Signalory for recommending this cas€/patient for financial assistanca lmm Koshika Foundation we

(Hospital) hereby afiirm & accept lollowing
1) rthat we neither are presently nor will in future avail of financial assistancs from another NGO or any other source, lor the ssme pationucase, as we are

requesling to gel from Koshika Foundation, to the extent lhat such assistanc€ is grent€d by Koshika Foundation. lf the requested assistsnc€ is not granted

by Koshika Foundation. in Pa rl or in full, thgn the Hospital re3€rves it's rlght to make up the shortfall from anolher NGO or any other source. This

conlirmation essentially states thal tho Hospital will not avail any duplicale assistancs tor th€ sam€ Datlgnucase from 8ny other NGO or any other sourco

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

patient, is based on th€ arrang€ment betwesn th6 pationt & the Hospital, and is in no way inlluencsd by Koshika Foundation Hanc6, tho Hospital will

assume sole & complete rosponsibility of the treatment & it's ouicome & saloty of the Patien t. 6nd Koshiks Foundation will hava no role or r€sponsibility

in the matter.
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