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'l) By afiixing mY signature or thumb impression on this Form. I (Applicant) hereby agree & tuthori se Koshika Foundation and it's Trustees to

usei Publishi Put-uP/reProd uce my name, address. photo & details of the'purpose" for which such assistance is requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic . for soliciting donations for Koshika Fou ndation and/or disseminating information about it's

activities/achieYements. Such use of my Photo & details can b€ made by Koshika Foundation before or after my treatmenl o,lulfilment of the 'Purpose"

lor which assistanc! it being r€quested. ' f6r whlch such assistance is requgsted/granted,

2)l(Alpftcant)fudhelagre€lhatanysuchUseofmyname'addre8s,photo&dgtailsolth€.purpo8€'.fortYhlchsuchassislan,
wi* nor automaticary entitte me ro,ecei",ni-oi, -"ii,"r"g ,n" *,a 

"""irt"n"". 
n" oJi"o" tr;;in; and/or continuing the assislance will rest solely

with lhe Tru6te€s ol Kostrika Foundation, aidtheir decisi-on Is this regard will bs final 8nd acc€ptable to me'
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By affixing hereunder, slgnature of our Authod$d Signatory fo. recomm€nding thi6 case/pStisnt lor financial assislance Irom Koshika Foundation we

(Hospital) hereby afllrm & accePt following

1) that we neither are Presently nor will in fu lure avail of llnancial assistance lrom Enothsr NGO or any olh€r soutc6. for the same Patienucase, as we are

requesting to get from Koshika Foundation. to $o extenl that such €ssistanc€ is granted bY Koshika Foundatio n. ll the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves il's right to make uP th€ shorlfall from another NGO or any oth€r sourcs This

confirmation esse ntially states that thB HosDital will not avail any duplicate assistance for tho same pati6nUca se fiom any othor NGO or any other source

2l The assistance from Koshika Foundation is only financaal in nature. The choic€ of the tieatmenuprocedure advised/conducted bY the Hospilal on lhe

patient. is based on the arrangement b€twesn tho Patient & the Hospital , and is in no lvay influenced bY Koshika Foundation. Henc€ , th6 Hospital will

assume sole & complete resPonsibility of the treatment & it s ou tcorne & safety of th€ Patient. end Koshika Foundati on will have no rol€ or rosponsibility
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