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1) By affrxrng my sEnature or thumb inpress ion on lhis Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustsos to

use/publish/put-upkeproduce my name, address, photo & details of the'purpose", for wh ich such assistance is requested/granted, through any

medium, including but not limrted to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or diss€minating inlormation about ifS

activities/achievements. Such use of my photo & details can be made by Koshika Foundation berore or atter my tr€atmenl or fulfilment ot the 'purPos€'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patie nt lor financial assistance from Koshika Foundatbn, we

(Hosp ilal) hereby affirm & accept following
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1)that we neither are Presently nor will in luture avail of financial assistance from another NGO or any

ent that such assistanc€ is granted by Koshika Foundation. ll the roquested assistancs is not granted
reQuesting to get lrom Koshika Foundation, to the ext

by Koshika Foundation, in Part or in full. then the HosPital reserves it s right to make uP the shortfall from another NGO or any othor sourc€. This

confirmatio n essentially states that the Hospitalwill not avail any duplicaie assistance for the same patie nvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in natu re. The choice of the treatmenuproced uro sdvised/conducted by lhe Hospital on the

patent, is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcomg & safety ol the Patlent, and Koshika ioundation will have no role or responsibility
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