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1) By affixing mY sag nature or thumb impre ssion on this Form. I (APplicant) hereby agree & authorise Kosh ika Foundation and it's Trustees to

for which such assistance 
's 
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details can be made bY Koshika Foundation
for Kosh ika Foundation and/or disseminating
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lment ol the 'Purposs'

2) I (Applicant) lurther agree that any such use of mY name' address, Photo & details of the 'Purpose' , lor which such assistance is requestgd/granted 'for which assistance is being requested

will not automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuinq the assistanca will rEst solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to me
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By affixing hereunder, signalure of our Authorised Signatory for recommend ing this case/Patient for financ ial assistance from Koshika Foundation' veo
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assistance ls not granted(Hospital) hereby afiirm & accePt following: as we are
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by Koshika Foundation in Part or in full, then the HosPita I roserves ifs right to make up the shortfall from another NGO or any other source. This

con f irmation essentiallY states that the Hospital will not avail any duplicate ass istance lo r the same Patienl./case from anY other NGO or any other source

2)The assistance from Koshika Foundation is onlY frnancia I in nature. The choice of the treatmenUProcedure advised/conducted bY the Hospital on the

patient, is based on the arrangemont between the Patient & the Hospital, and is in no way influenced bY Kosh ika Foundation Hence , the Hospital

assume sol; & complete responsibility of the treatment & it's outcome & safety of the Patien t, and Koshika Foundatio n will have no role or resPonsibility
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