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(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

ti oitn" "pr,po"u;, rJl. *hich such assistance is requested/granted' through any 
. .

,ori"itlngionrrion" rot Koshika Foundation and/or disseminating information about it's

."i" uv io"t if.a f"r"dation before or after my treat'nent or fultilment of the 'purposB'

lor which assistance is being requested

2)l(Applicant)lunheragreethatanysuchuseofmyname,address,photo&detailsofth€.purpos€",lorwhicllsuchassistanc€isroqu$ted/granted,
will not automatically entitte me tor receivini-or Lntinuing ti,e saiO assistance. The d€cision ior granting afld/or continuing the assistan6 will rssl sol€ly

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be finaland acc€ptable to me'
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1) By affixing my signalure orlhumb impression on this Form' I

use/publish/put'upheproduce my name, address, photo & detar

medium, inciuding but not limrted to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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By affixing hereunder, signatute ol ourAuthorised Signatory for recomm ing ttris casei patient lor llnancial assistanc€ from Koshika Foundation' we

(Hospital) hereby afllrm & accept following

1)that we neither are Presently nor will in future avail ol linancial assistance from another NGO ot any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation. to the exten t that such assistance is grantgd by Koshika Fou ndaiion. lf the requested assistanca is not granted

by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to make up the shortfall kom another NGO or any oth€r source This

confirmalion essentiallY slates that the Hospitalwill not ava il any duplicate assistance for the same patient/case from any other NGO or any other source

2) The assistanc€ hom Koshika Foundation is only financial in nature ihe choace ol the treatmenuprccedure advised/con ducted by the llospital on the

patient, is based on the arrangement between the patient & the Hosptu l, and is in no way influenced bY Koshika Foundation Hence, the Hospital wlll

assume sole & complete respon sibility of the treatment & it's outcome & safety of the patient, and Koshi ka Foundation will have no role or responsibility
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