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By afllxing mY srgnature or thumb imPress ion on this Form, I (APPI icant) hereby agree & aulhorise Koshika Foundation and it s Trustees to

use/ publish/Put'uPheP roduce mY name, address, photo & details of the "purpose', for wh ich such assistance ls req uested/granted . through any

medium, including but not limrted to verbal, Print, electronic, for solicitin g donations for Koshika Foundatlon and/or disseminating inf ormation about ifs1)

activities/achievements Such use ol mY Photo & details can be made bY Koshika Foundation before or aftsr mY treatment or fulfilment ol the 'purpose"
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By affixing hereunder, signature of our Authorisod aignatory for recommending this case/Patient for financial assistia;e from Koshika Foundation' we

1)that we neither are Presently nor will in luture avail ol financial assislance f'om another NGO or any other source, for the same Patienucase , as we are
(Hospital) hereby affirm & acc€Pt following

requesting to get fiom Koshl ka Foundation. to the extent that such assistance is gra nted by Koshika F oundation. lf the requssted assistancg ls not grantgd

by Koshika Foundation , in part or in full. thsn the HosP ital reseryes it's right to make up the shortfall from another NGO or any other source. This

conlirmation essentially states that the Hosp ital will not avail any duPli cate assistance {or the same Patient/ca se from any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nature The choice of the treatment/Procedure advised/conductsd by the Hospital on the

is based on the arrangement between the Patient & the Hospital, and is in no way infuenced bY Koshi ka Foundation. Hence , the Hospilal will

assume sole & com ptete resPonsibilitY ol the treatment & ifs outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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