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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agrge & authorise Koshika Foundation and it's Trustees to

use/publish/Pul'uP/ reproduce mY name, address, Photo & details of the'Pur pose" . for which such assrsta nce is requested/g ranted. through any

medium. including but not limiled to verbal, print. electronic, for soliciting donation s for Koshika Foundation andi or disseminating information about it's

activities/achievem ents. Such use of mY Photo & details can be made bY Koshi ka Foundation b€tore or after my treatment or fum lment ol the 'Purpose"

for which assistance is being requested , lor which such assistanca is rEquested./9rantod,

2) I (Applicant) further agree that any such use of mY name, address, Photo & details ol the "Purpose'

will not automatically entitle me lor receiving or continuinO the said assistance The decision for granting and/or continuing the assistance will rgst solely

with the Trustees of Kosh ika Foundation, and thek decision is this regard will b€ {inal and acceptable to me
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By affixing hereunder, signature oI our Authorised Signatory for recommending this casei pati€nt for financial assistance from Koshika Foundation' we

1)that we neather aae Presently nor will in future avail of financial assistance from another NGO or any other source, lor the same Patienucase, as we are
(HosPital) h€reby afrrm & accsPt following:

requesting lo get from Koshika Foundation, to th€ extent that such assistanc€ 
's 

gra nted by Koshika Found ation. lf lh€ requested assistanca is not granted

by Koshika Foundation in parl or in full, then the HosPita I reserv€s it's rjght to makg uP the shortlall from an r NGO or any other sourc€ Thisothe

con lirmation essentiallY states lhat the HosPital will not avail any duplicate assistance for the same Patienucase fiom any other NGO or any other sourca

2) The assislance lrom Koshika Foundation is onlY financial in nature The choice of the treatmenUProced ure advised/conducled bY the Hospital on the

patient & the HosPita l, and is in no way inf,uenced bY Koshika Foundation. Hence , the HosPital will

ment & it's outcome & salety ol the Patient, and Koshika Foundation will have no role or resPonsibilitY
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