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1) By af,ixing mY signature or thumb imPression on th is Fo.m, I (Applicant) heroby agree & authorls e Koshika Foundation and ifs Trustees to

my name, address, Photo & details of the 'putpose", for wiici such assistance is requested/ granted, through any

medium, including but not limited lo verbal, Print, electronic, for soliciting donstions for Koshika Foundation and/or disseminating information about itsuse/PUblish/purup/reProduce

activities/achieYements. Such use ol my photo & details can b€ msde bY Koshika Foundation belore or after my treatmenl or fulfilment of lhe 'Purpose'
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Sagnatory for recommending this case/patient ior financial assistance lrom Koshika Foundation' we

'I ) thst we neith€r are Presenty nor will in future avail ol financial assistancl from anoth€r NGO or any other source. fot the sams Pati6nucase. as we are(HosPital) hereby aflirm

requesting to get from Koshika Foundaton. to the oxtent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospita I reserves it's right to make up lhe shortfall hom anothsr NGO or any other source This

confirmation essentially stat€s lhal tho Hospitai will not avarl any duplicato assistanco for the samo Pstio nt/case from any olh6r NGO or any othor source

The assistance from Koshika Foundalion is onlY financial in nature The choice of the treatmenUProced ure advised/clnducted bY the Hospital on the

ment betwe8n the Patisnt & the Hospita l. and is in no way iniluenc€d bY Koshika Foundation. Hanc6 , th6 Hospital will
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