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1) By affrxing mY signa ture or thumb impression ; th's Form, I (Applicant) hereby agree & authorise Koshika ;oundation and it's Trustogs to

use/Publish/Put-uP/rePr oduce mY name, address' Photo & details of the'Purpose" l;r which such assistanc€ is requested/gra nted, through any

medium, including but not limited to verbal, Print' electronic, for soliciting donations for Koshika Foundation and/or disseminati ng information about it's

activities/achievements Such use ot mY Photo & detai ls can be made bY Koshika Foundation b€lore or aft€r my treatmEnt or fumlmont of th€ 'purposg

lor which assistance rs berng requested for which such assistance is requested/grantod.

2) I (AP plicant)ltlrther agree that any such use of mY r'ame, address, Pltoto & d€tails of the 'Purpose''

will not automaticallY enti tle me for teceiving or continuinq ths said assistance The decision for granting and/or clntinuing the assistian@ will rest solely

with the Trustees ol Kosh ika Foundation, and their decisi;n is this regard will be linal and accePtable to me
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By affixing her€under, signature of our Authorised Signatory for recommending this case/patient tor linancial assl stance from Koshika Foundation' we

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested
oatienvcase, as we are

;ssistanca rs not granted

1)that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, fot the same
(Hospi tal)hereby affirm & accePt lollowing

by Koshika Fou ndation, in Part or ln fult, then the HosP ital reserv€s ifs right to make uP the shorttall from anoth sr NGO or any other source. This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assi stance for the same patienl/case from any other N GO or anY other source

2) The assistanc€ from Koshika Found ation is only financ ial in natur6. The cho ice of the treatrnenl./Procedure advised/conducted bY the Hospital on the

nt betwee n the Patient & the Hospital, and is in no way Influenced bY Koshika Foundation Hence , the HosPital will

of the Palient. and Koshika Foundation will have no role or responsibility
patient, is bas€d on the arrangeme

sole & complete responsib ility ol the treatment & it's outcome & safety
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