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1) By affixing my signature or thumb impression on lhis Form, I
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medium, including but not limited to verbal, print. electronic, for

ac,tivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s ol the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundatlon and/or disseminating information about ifs

maoe oi foshika Foundation betore or after my treatment or fulfilment of the 'purpose'

lor which assistance is being requested.

2) I (Applicant) ludher agree that any such use of my name, address, photo & details of the 'purpos€', lor which such assi$tance is requgsted/granted'

will not automatically enti0e me for receivint or continuing the said assistance. The decision fof granting and/or continuing fig assistanca will r68t sololy

with lhe Trustees ol Koshika Foundation, and their decision is this regard will be finaland acc€ptable to me'
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/patienl for financial assistanco from Koshika Foundalion' we
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other source, lor the same Pat ienvcase, as we are
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oundation. lf the roqu6sted assistance is not grantsd

requesting to Iet from Koshika Foundation, This
by Koshika Foundation, in part or in full, then the Hospital roserves it's right to mako up the shortfall ftom another NGO or anY other source

confirmation essentially states that the Hospital will not ava il any duplicate assistance for the same patienvcase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/cond ucted by the Hospital on the

patient, is based on the arangemgnt betw€en the Pa tient & the Hospitial, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & comPlete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will have no role or r€sponsibility

ture avail of financial assistance from another NGO or any
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