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

use/publish/PuLuP/re produce mY name, address, photo & detarls ol the 'Purpose", for which such assistance is requested/g ranted, through any

medium, including bu t not limrted to verbal, Print, electronic, for soliciting dona tion s for Koshika Foundation and/or disseminating information about its

activitles/achieveinents Such use of mY Photo & details can be made bY Kosh ika Foundation befor€ or after mY treatment or fulfilmenl o, the 'purpos€

for whtch assistance ls being requested
ch use of mY name. address' Photo & details of the'Purpose', for which such assistance is requested/granted'

ving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely
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By affrxing hereunder, sagnature of our Authorised Signatory for recommending this casei pati€nt for financial assistance from Koshika Foundation' w€

1) that we neither are Presently no r will in luture avail ol financial assistance lrom another NGO or any other source, for the same patienvcase , as we are
(Hospital) hereby affrm & accePt lollowing

reauesting to get from Koshika Foun dation, to the extent that such assistance is grantod bY Koshika Found ation. lf the rsquested assistance ls not granted

by Koshika Foundation. in Part or in tull then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hosp itat will not avail any duplicate assistanc€ lor the same patienucase from any olher NGO or any other source

2) The assistance from Koshrka Found ation is only financial in nature The chorce of the treatmenUproced ur€ advised/cond ucted bY the Hospital on the
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