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1) By affixing mY srg nalure or thumb impression on this Form' I {APPliLnr) hereby agree & aulhorrse Koshika Foundation and it's Trustees to

use/PUblish/Put'uP/rePr oduce mY name, address, Photo & details of the 'purpose- , for which such assistanc€ is requested/gra nted, through any

medium. including but not limted to ve.bal, Print, electronrc, for solicating donations for Koshrka Foundatlon and/or disseminati n9 information about it's

activities/achieveinents Such use of mY Photo & details can be made bY Koshika Foundation before or after my treatrnent or fulfilment of th6'purpose

Ior which assistance Is being requested assistance is requgstedlgranted'
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will not automatical ly entitle me for rec€iving or @ntinuing thg said assistance The decision for granting and/or continuing the assistanca viill rsst solgly

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signalure ol our Authorised Signatory for recommending this case/patient for financial ;ssistance from Koshika Foundation' we

1) that we neilher are presenlly nor willin luture avail of linancial assistance faom anothe r NGO or any other source' lor the same patient/case , as we are
(Hospital) hereby affirm a accoPt fol lowing

lf the requested assistance is not granted

requesting t; get from Koshika Foun dation, io the extent that such assistance is granted by Koshika Foundation

by Koshika Foundation, in Part or ln full, then the Hosp itel reserves it's right lo make up the shortfall from another NGO or any other sourcB. This

confkmatio n essentially states that the Hospital will not avail any duPl icate assistance for the same Pati envcase from any other NGO or any oth€r source

The assistanc€ from Koshika Found ation is only linancial in nature The choice of the reament/proced ure advised/conducted bY the Hospital on the

ent between the Patient & the Hospita l, and is in no way influenced bY Koshika Foundation Hence, the Hospital will
2)

ass ume sole & complete resPonsibi lity ol the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role oI responsibility
patient, is based on the arrangem
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