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1)

medium, including but not limrted to verbal, Print, electronic, for soliciting donations for Koshika Foundation andior disseminating info.mation about it's

activities/achievernents. Such use of mY Photo & details can be made bY Koshika Foundation betore or aftgr my treatmonl or fullilm€n t ol the 'purpose"

2) I (App licant) lurther agree that any such use of mY name' address, Photo & details oI the "purpose", for which such assistance is requested/grantad,
for which assistance is being requested

will not automatically entitle me for receivlng or continuing the said assistance . The decision lor granting and/or continuing the assistance will rcst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory fo' recommending this case/patient for financia I assistance from Koshika Foundation' we

that we neither are Presen tly nor will in luture avail of financial assistance lrom another NGO or any other source, for the same patienvcase, as we are
(Hospital) hereby af{lrm & accopt following

requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted bY Koshika Foundation. ll the requested assistance is not granted

By affixing my signature or thumb impression on thas Form' I (Applicant) hereby agree & authorise Koshi ka Foundation and it's Trustegs to

use/publishrP ut-up/reproduce mY name, address, Photo & details of the "PUryose" , for which such assistance is requested/granted, through anY

by Koshika Foundation, in Part or in full, thon the Hospita I roserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the l-lospilal will not aval
ron is only Ilnancial

I any duplicate assistance {or lhe same Patienucase from any other NGO or any other source

2l The assistan ce from Koshika Foundat in nature The choice ol th€ treatmenUProcedu re advised/co nducted bY the llospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & comPlete resPonsibilitY of the keatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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