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) By aflixing my signature or thumb imp;ession on this Form, I (APPlicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/Put-uP/re produce mY name, address, Photo & details of the 'Purposo ;. for which such assistance is requested/g ranted, through any

medium, including but noi limited to verbal' print, electroni c, for soliciting donations lor Koshlka Foundation and/or disseminating information about it's

activities/achievements Suct use of mY Pholo & details can be made bY Koshika Foundation betore or after my treatment or fum lment of the "Purpose'

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

will not aulomatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistan@ will rest solely

with the Trustees ol Koshika Foundation, and lheir decision is this regard will be final and accePtable to me

I ) 5{ Yq-i c{ qci rRlm qI ri,r} c,1 6q Eqrrl, I (icdq6) qr+ {[qfr 11 fnz 6(n t q('$fffIfi srd*fi qt{ t{* qrffd " ei uffql rnn i[ft ft <e'

q , siA ek qi f{d{q w Yqr { rtfrd t, vi '61tr*t" qq <ni, <r, ar+rn 1at z(w t gd .IfdfrM qk Bcatuq} d H ffi * Yqr( qrErq

f eq'td 6{i + frq qtu{n i r tt rq? qr fflrq it rmq d qrd qr nc i c'd * fiq'6iR{6I wc*eq" c qr$ qfr{-( lr

2) I (!ids) ss rn t w{ir tf6 t{ nq, q , $iA dh frd{q rl td rrrm * E(k'n i rifd t Xl eir: rum a rr< q0 finrr vs scs {

'+itrcr' qq t{d ?lfi5cl 6I filiq qtrq iqt rtqort rhl

By afiixing hercunder, signature of our Authorised Signatory for rccommen ding this case/patiGnt lor financial ass-rstance lrom Koshika Foundation' we

1) that we neither are Pres€ntly nor will in future avai I of llnancial assistanco kom another NGO or any other source, for th€ same Pationucase , as we are
(HosPital) hereby aflirm & accept lollowing

requesting to gel from Koshika Found ation, to the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in part or in full , then the HosPital reserves it's right to make up the shortfa ll from another NGO or any other source. This

essentiallY states that the HosP ital will not avail any duplicate assistance for the same patienU casg from any othor NGO or any other source

2\ The assistance kom Koshika Foundation is only financial in nature The choice of the treatmenuproced re advised/conducted bY the Hospital on the
confirmation

pati€nt. is basod on thg arrangement between the Patienl & the HosPital, and is in no way infruonc€d bY Koshi ka Foundation Henc€ , the Hospital will

assume sole & compl€te resPo nsibility of the treatment & it s outcome & safety of the Patient, and Koshika Foundation will have no role or resPonsibility
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