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,y name, address, photo & derails of rhe'purpose". ror which such assistanc€ is requested/grant€d'

wi, not automaticalry enria" ." for,ec",rrnf,l",ilffiffi;ilil;;.€. rhe d;isio".1* lianting anolor continuing lhe assistance will rsst solely

with the Trustees of Kosfrika Foundation, ariJtheir decrsr;n is this regard will be final and acceptable to me'
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1) By affixing my signature or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

use/publish/putup/reproduce mY name, address, phoio & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not limited lo verbal, Print, electronic, for soliciting donations for Koshika Foundatio n and/or disseminating information about its

activities/achievemen ts. Such use of mY Photo & delails can be made bY Koshika Foundation before or after my treatment or fui{ilment of th€ "purpose"
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By affixing hereunder, signature of our Authorised Signatory fol recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital)herebY afiirm & accePt following

1)that we neither are presently nor will in luture avail of financial ass istance from another NGO or any other source, for the same Pa tient]case, as we are

requesting to get from Koshika Foundation, to the ertent that such assistanc€ is g ranted by Koshika Foundalion. tf the requested assi stance is not granted

by Koshika Founda tion, in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source This

conllrmation essen tially states that the Hospital will not avail any duPlicate assistance for the same Patien Ucase from any other NGO or any other source

The assistance from Koshika Foundation is onlY financial in natur€ The choice of th€ treatmenUproced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the HosP ital. and is in no way influenced by Koshi ka Foundation. Hence , the Hospital will2J

assume sole & comPlete responsibi lity ol the treatment & it's outcome & salety of the patient, and Koshika Foundat ion will have no role or responsibility
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