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1) By afilxing mY srg nature or thumb impre ssion on this Form. I (ApPlicant) hereby agreo & authorise Koshika
is reques
Foundation and it's Trustees to

ted/granled, through any

use/Publish/Put-rlP/reP roduce my name, address, Photo & details of the'Purpose '1, for which such assistance

m€dium, including but not limited to verbal, pnnt, electronrc' for soliciting donations for Koshika Foundalion and/or dissemr;atrng inlormatron abou t it's

activities/achievements' Such use of mY Photo & details can be made bY Koshika Foundation b€tore or after my treatment or futfilmgnt ol the 'PurPos€

lor which assistance is being requested , for which such assrsta nce is requested/granted'

2) I (APPI icant) luriher agree that any such use of mY r.ame. address, Photo & details of the 'PUrPose'

will not automaticallY entitle me [or receiving or continu ing the said assistance The decision tor granlng and/or continuing lhe assislanc€ will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me
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By afllxing hereunder, signature of our Authorised Signato ry for recommsnding lhis case/patient for llnancial assista nce lrom Koshika Foundatinn' we

that we neilher are presently nor will in luture avail of financial assistance from another NGO or any othe r sourc€, for the same patienucase , as we are

(Hospital) hereby affirm E accePt following

lrom Koshika Foundation, to the extent that such assistance is granted bY Koshika Found ation. tf the requssted assistance is not granted

NGO or any other source. This1)

requesting to get to mrke uP the shortfall from another

by
states that the HosPital will not avail anY duplicate assistance for the same Patienl./case from any other NGO or any other source

Koshika Foundation, in Part or in full. then the HosPi tal roserves it's right

2) The assistance from Koshika Found ation is only financ ial in natu re. The choi ce of the treatmenuprocedure advised/conducted by the Hoapital on the

co nf irmation essentiallY

patient . is based on the arangemgnt between the Patieot & the Hosp ital, and is in no way iniuencsd bY Koshika Foundation. Hence the Hospital will

assume sole & comPlete responsibilitY of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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