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1) Bv afilxrng my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my nams' address' photo & details of lhe 'purpose". for which such assistance is requested/granted through any

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

activilies/achieYements Such use ol mY Photo & details can be made by Koshika Foundation belore or after my lreatment oI fultllment ol the 'purpose
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with lho Trustees of Koshika Foundation, aiitn"i' O""i"i-on it tttit t"gard will b€ flnal 
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By alfrxing hereunder, signature of our Authorised Signatory for reclmmending this case/pationt for linancial assistance Irom Koshika Foundation' we

(Hospital t hereby afiirm & accept following:

l) that wo neither arc Presentl y nor will in luture avail ol financiEl assistanc! lrom tnolher NGO or anv other sourca. for lh€ same
ioundation. lf the requested

patisnt/case. as we are
assrdance is nol granled

requesting to get from Koshika Foundalion, to the extent that such assistance is Oranted by Koshika
mate uP the shortfall from another NGO or any oth€r source. Thls

by Koshika Foundation, in Part or in lull. then the HosP ital res€rves it s right to

confirmation essentiallY states that the Hospital will not avail any duPlicate asslstance for the sam€ Patient/ca s€ lrom any oth€r NGO ot any othor source

2',1 The assistance from Koshika Foundation is only financ ial in nature. The choice of the treatmenuprocedure advised/conducted bY the Hospital on lhe

patient, is based on the arrangement between the Pati€nt & the Ho6pital, and is in no tYaY influencod bY Koshika Foundation. Henc6, the Hospital will

assume sole & compl€te responsibi lity ot th€ trestrnent & it's outcome & salgty ol the pstient. snd Koshika Foundati on will have no role or rssponsibility
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