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1) By affixing mY srgnature or thumb rmpression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

use/publish/Put'u p/;eproduce mY name address' photo & details of the'Purpose" for which such assistance as requ ested/granted' through any
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By afiixing hereunder, signature of our Authorised Signato ry for recommending this case/patient for financial assistance lrom Koshika Found€tion' we
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1) that \4re neither are Presently nor will in future avail of financial assistance lrom another NGO or a

by Koshika Foundation. in Part or in full, then the HosP ital reserves it's right to make up the shortlall lrom another NGO or 8nY other source. This

contirmation ess entiauy states that the Hospital will not avail any duP licate assistance for the same Pa tienucase fiom anY other NGO or any other source
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patient is based on the arrangemant between the Patient & the Hospita l. and is in noway influenced bY Kosh ika Foundation. HEnce , the Hospital will

assum e iole & comPlete resPonsibi lity of lhe treatment & it's outcome & safety of the Patien t. and Koshika Foundation will have no role or responsibility
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