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1) By afiixing my signature or thumb ampression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusloes 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 limited lo verba l, print , electronic, for soliciting donations for Koshi ka Foundation and/or disseminating inlormation about it's

activities/achigvements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of th€ "purpose"
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By affixing hereunder, signature of ourAuthorisod Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept following

1) that we neither are Presently nor wrll in tuture avail of financial assistance f.om another NGO or any other source, for the same Patienucase, as we are

reauesting to get from Koshi ka Foundation, to the extent lhat such assistance is grantod by Koshika Foundation. lI tho requested assistance is not granted

by Koshika Foundation, in Pa rt or in full. then the HosP ital r€seNes it's right to make up th€ shortlall from another NGO or any othgr sourcs. This
olher NGO or any other source

co nfi rmation essentially states that the Hospitalwill not avail any duplicate assistance for the sam€ patient/case from any

2)The assistance from Koshika Foundation is only financial in natur6. The choice ol the treatment/procedure sdvised/conducled by the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital and is in no way inf,uencad bY KoshikaFoundation H€nce . the Hospital will

assume sole & complete responsibility of the treatment & it's outcome& salety ofthe Patlent, and Koshika Foundation will have no role or responsibility

in the matter.
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