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1)By affixing mY srgnature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Publish/Put-uP/re produce my name. address, photo & detalls of the 'PurPose' hich such assistance 
's 

requested /granted , through any

medium, including but not limrled to verbal, Print, electron ic, for soliciting donations fo. Koshika Foundation and/or disseminating information about it's

activities/achievements Such use of mY Photo & details can be made bY Koshika Foundation berore or after mY treatmen t or tulfilm€nt ot the 'purpose'

for which assistance is being requested , for which such assistance is requested/granted,

2) I (Applicant) further agree that any such use of my r,ame. address, photo & details of the 'Purpose'

will not automatically entitle me for receiving or continuing the said assistance The decision tor glanting and/or clntinuing the assist8nce wilt rsst solely

with the Trustees of Koshi ka Foundation, and their decision is this regard tMll be final and acceptable to me
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By affixing hereunder, signature ol our Authorised Signatory for recommehding this case/pationt lor linancial assista nce lrom Koshika Foundation' we

1) that we neither
requesting to {iom Koshika Fou

are Presently nor
ndation, to the extent that
will in Iuture avail of fi nancial assistance lrom

such assistance is gr
another NGO or any

ant€d by Koshika Foundation. lf the
olher source , for the same

r6quested
patienucase,
assislance ls

as we are
not grantod(Hospital) herebY afllrm & accePt following

by Koshika Foundation , in part or in full' then the HosPital rgsorves ifs right to make up the shortfall from another NGO or any oth€r source. This
9et

icate assistance fo. the same Patienuca se from any other NGO or

2) The assistance from Koshika Foundation is only financial in nature Th€ choice of the featmenUProcedure advised/conducted by the
any other source
Hospital on the

conlirmation essentially states that the HospitaI will not avail any dupl

patien t, is based on the arrangement between the patient & the HospitaI, and is in no way influenced bY Koshi ia Foundation. Hence, the Hospital will

assum e sole & complete respo nsibility of the treatment & it's outcome t safety ol the PatiE nt, and Koshika Foundation will have no role or tcsponsibility
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