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1) By afilxang my signature or thumb impression on this Form l

usei publish/put-up/reproduce my name, address, photo & detai

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

activities/achieYements such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ti oitte'prrpose;, for *hich such assistance is requested/granted, through any

soliciring donatlons lor Koshika Foundation and/or disseminating information about lt's

iaOe U-y Xosnira roundation bEfore or after my treatment or tullilment ofthe'purpose'

for which assistance is being request€d.

2) l (Applicsnt) furlher agroe that any such use o' my name. addrgss, photo & detallg o, th€ .purpose., for lvhich suci a3sistancg is requ$ted/gf8nted,

w t not automatica y entiue me for receivrn!-oi Lntinuing ttre saio asiistanc€. Tho d6c,islon for granting and/or mnlinulng the assistance will rest solely

,ritt tt" i."t""" oiroshika Foundation, and their dscision is this regard will be final and acceplable to m€
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By afuxing hereunder, signature of ourAuthorised Signalory fo' recfimending this cass/pationl for financial assistance from Koshika Foundetion' we

(Hospital) herebY afflrm & accept lollowing
oth€r source, for the s€me patienucase, as we are

'l) that we neilher are pres€ntly nor will in futura avail of financial assistance t om another NGO or any

e extent that such assislance is granted by Koshika Foundalion. l[ the requested assistanc€ is not granted
requesting to get from Koshika Foundation, to th

by Koshika Foundation, in Pa rt or in futl. then the Hospital reserves it s right to make up the shortl'all from another NGO or any other source This

confirmation essentiallY stat€s that the Hospita lwill not avail anY duPlicato assistancs lor lha sam€ Pationucas€ from any other NGO or any other sourc€

2)The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedu re advised/cond ucted by the Hospital on the

pati6nt. is based on the arrangement between the Pati€nt & the Hospital, and is in no way infuenced bY Koshika Foundation. Henc€, the Hospitalwill

asSume sole E comPlete responsibility ol the treatment & it's outcome & safety of the patisnt. 8nd Koshika Foundation will have no rolg or responsibility
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