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1) Bv afiixrng my srgnature or thumb imprcssron on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustses to

use/Publishi Put.uP/ reproduce my name, address, photo E details of lhe 'purpose", lor which such assistance as req uested/granted, through any

medium, including but not limrted to verbal, print, electron ic, for soliciting donations for Koshika Foundat ion and/or disseminating information about It'S

activities/achieveme nts. Such use of my photo & details can be made by Koshika Foundation before or after my troatment or futfilm€nt ol the 'PurPos€'

"dpror, qct sg$ afisql w Frotq frrq qt{ aresrA *'nt

By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financ ial assistance from Koshika Foundation' we

(Hospital) herobY affirm & accept following
avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to lhe extent that such assistance is granted bY Koshika Foundation. lf tho requested assislance is not granted
1) that we neither are Pre senlly nor will in future

by Koshika Foundation, in Part or in full, then the HosP ital reseN€s it's right to mako up the shortlall kom another NGO or any other sourc€ This

conllrmalion essentiallY state s that the Hospital will not avail any duplicate assistance for the same Patien Ucase from any other NGO or any other source

2l The assistance from Koshi ka Foundation is only financ ial in natur€ The choice of the treatmenUproced ure advised/conducted bY the HosPital on the

patient, is based on the arrangement betveeen the Patient & the Hospital, and is in no way inllu8nce d by Koshika Foundation. Hgnce, the Hospitalr^iill

ass ume sole & complete responsibility of the treatment & it's outcome & safety of tho Patient, and Koshika Foundation wilt have no role or resPonsibilitY
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