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1) Bv affixing my signature or lhumb impression on this Fqrm. I (Applicant) h€reby agree & authorise Koshika Foundation and it's Truotees to

use/pu blish/put-up/reproduce my name, address, pholo & details of the'purpose', for which such assistance is requestedigranted, through any

medium. includang but not limited to verbal, print, electronic, for soliciting donations for Kosh ika Foundataon and/or disseminating information about it's

activities/achaevements Such use of my photo & details can be made by Koshika Foundation before or after my treatment or futlilment ol the 'purpos€'
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By affixing hereunder, signature of ourAuthorisod Signatory for recommending this case/patient for financial assistance trom Koshika Foundstion' we

(Hospital) hereby affrm E accept following

that we neither are Pre sently nor will in tu ture avail of financial assistance from another NGO or any other source, for the same Patienucase, as we are

requesting to gei from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted1)

2)

by Koshika Foundatron, in Part
c;nfirmatron essenliallY stales

or in tull. then the Hospital r€sgrvss it's right to make uP the shortfall from another NGO or any othsr source. This

that the Hospital will not avail anv duolicai€ assistance lor the same
;ature The choice of th€ treatmenu

patienucase from any other NGO or any other source

The assistance from Koshika Foundation is onlY financial in prccedure advisedi conducted bY the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibility ol the treatment & it's outcomg & salety of the Patient, and Kosh ika Found ation willhave no role or responsibility

in the matter.
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