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;is Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

'!) By afiixing mY signatu re or thumb imPression on is requested/gran ted, through any

use/Publish/Put-uPkePto duce mY name, address' Piolo & details of the 'purpose" for which such assistance

medium, including but not

activities/achievements Such use ol mY Photo & details ca
limited to verbal, Print, electronrc

; be made bt Koshika Foundatio
for soliciting donations for Koshika Foundation and /or dissemlnating information about ifs

n before or after mY treatment or fulfi lmqnt ol ths 'Purpos€"

for which assistance is being requested ', for which such assistance ls requested/granted

2) I (APPli

will not au

cant) further agree

tomatically entiue me for recoiving
that any such use of mY

or continuing

r,ame, address. Ph

the said assistance
oto & details ol the "Purpose

The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acoeptable to me
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By atfixing horeunder. signalure of our Authorised Signatory lor recommending this case/;tient tor flnancial assistance from Koshika Foundation' we

1)that we neither are Presently nor will in tuture ava il of financial assistance t.om another NGO or anY other source' for the same Patienucase ,aswearc
(Hospital) herebY afflrm & accept following:

make uP tho shortfall from another NGO or any other source. This

requesting to get from Koshrka Foundation. to the extent that such assistance is granted bY Koshika Foundation lf ths r€quest€d assislance is not granted

conlirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pati envcase {rom any other NGO or any other source

by Koshika Foundation , in part or in full. then the HosP ital rBserves ifs right to
ducted bY the Holpital on the

2) The assistance from Koshika Foundation is only flnancial in nature The choice of itre treatmenUPro ced ure advised/con

patient , is based on the anang ement between the Patient & the Hospital' and is in no way influenced bY ika Foundation Hence. thg Hospital
Kosh

assum e sole & complete respo nsibillty of the treatmenl & it's outcome & salety ol the Patient, and Koshika Foundation will have no role or responsibilitY
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