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1) By afflxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-uP/reP roduce my name. address, pholo & details of the'purpose hich such assislance is .equestedigranted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fumlm€nt ol th€ "purpose"

,,rlnr<r, qq s{-d arfisri fFtq qffi etl Tt{4.rt dtllt

8y afiixing hereunder, signature of our Authorised Signatory for recommending lhis case/palient for financial assistanco from Koshika Foundation' w€

(Hospital) hereby atfirm & accept lollowing

1) that we neither are Presently nor will in future ava
hika Foundation, to the exte

il of financial assistance lrom another NGO or a

nt that such assistance is granted by Koshika
nv other source, for the same patient/case, as we are

ioundation. lf the requosted assistance is not grant€d
req uesting to get from Kos

part or in full, then the HosPita I reserves it's nght to mak€ up the shorttall from another NGO or any other source. This
by Koshika Foundation, in

states that the Hospital will not avail any dupl icate assistance for the same patienucase from any other NGO or any other source.
confirmation essentiallY
2)The assistance from Koshika Foundation is only financial in nature ihe choice of the treatment/procedure advised/con ducted by the Hospital on the

patient, is based on the arrang€m€nt between the patient & the Hosp itai. and is in no way influenced bY Koshika Foundation Hence, the Hospital will
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