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1) Bv affixing my signature or thumb impression on this Form, I (Applican0 hereby agree & authorise Koshika Foundation and it's Trustees to

use/p ublish/put-up/reproduce my name, address' photo & details of the "Purpose", for which such assislance is req uested/granted, through any

medium, including bul not limited to verbal , print, electronic, for soliciting donations lor Koshika Found ation and/or disseminating information about it's

activities/achievements such use ol my photo & details can be made bY Koshika Foundation belore or alter my treatment or lulfilment of the 'Purpose"

lgr which assistance is being requested' ." r^r which such assistance is requested/granted,
2)l(Applrcant)lurtneragreethatanysuchuseolmynameaddresspholo&detailsofthe"purpose"'lorwhichsuchassislanc
wi nol automalrca[y entirre me for recervrnilr L"ii"r.gii" *,a *i,stance. The d;i;io; iianting ano/or continuing the assislance will rest sole

with the Trustees of Koshit<a Founoatron. ariJtheir decis;n is lhis regard will be flnal and acceplable to me
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By afllxrng hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) herebY affirm a accept lollowing

1)that we neither are presently nor will in fu ture avail of financial essistance from another NGO or any other source, for the same patienl/case , as we are

requesting to get from Koshika Foundation. to the extent that such assistance is gra nted by Koshika Fou ndation. lf the req uested assistance is not granted

bv Koshrka Foundation,
Jnfi rmation essentrallY states that the Hospital

in part or in full, then the Hospital reseNes it's right to make uP the shortfall lrom another NGO or any other source. This

will not avail any duPl icaie assistanc6 for the same Patient/cas€ from any other NGO or any oth6r sou.ce

2) The ass stance from Koshika Foundation is only financial rn nature The choice ol the treatmenUProcedure advised/conducted bY the Hospital on the

patient, is based on the arrangement betlveen the Patient & the Hospital and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & comPlete resPonsibili ty of the treatmen t & it s outcome & safety of the Patient, and Koshika Foundation willhave no role or responsibility
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