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1) Bv afllxing my signatule oI thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/pu blish/put-upkeproduce my name, address, photo & details of the 'Purpose" for vrhich such assistance is .equested/granted. through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/ol disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made bY Koshika Foundation belore or afte. my treatment or fumhsnt of th€ 'PU rpose'

for which asslstanc€ is b€ing requested . r^r-x- ^r ih- r^,,m@. tor whidl such assistance is requssted/Oraniod,
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with the Trustees of Kostrila Founoation, aid tneir decisrin is ttris regard will be ftnal and acceptable to me
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By affixing hereunder, signature of our Authorised Signrtory fo, ,""orrunding this case/patient for financial assistance lrom Koshika Foundation' v'e

1)that we neither are presently nor will in tu ture avail of llnancialassistance from another NGO or any other sour@. fot the same patient'/case , as we are(Hospital) hereby afiirm & accePt following

requesting to get from Koshika Foundation to the extent that such assistanc€ is granted bY Koshika Foundation. lf the req uesled assistance ls not granted

by Koshika Found ation, in pait or in tull, then the HosP ital roservBs it's right to make up the shortfall from another NGO or any othgr sourc€. This

confirmation essentially states that lhe Hospital will not avail any duP licale assistance for lhe same Pati enucase from any other NGO or any other source

2J The assistance from Koshl ka Foundation is only ilnan cial in nature. Th€ choice of the treatrnenuproced ure advised/conducted bY the Hospital on the

patie nt, is based on the arrangem€nt between the Patient & the Hospita l, and is rn no way iniuenced bY Koshika Foundation. Honce , the Hospitalwill

assume sole & complete respons ibitity of the treatment & it's outcome & safety of the Patient, and Koshika Foundation wlll have no role or responsibilitY
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