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1) By aflrrLng my srgnatute or lhurnb rmpressron on thrs Form. I (Applicanl) hereby

use/publish/pulup/reproduce my name. address photo E details ol the'purpose '

medrum. rncludrng bul not llmrled to verbal, prrnt, electronic,lor soliciling dgnation

actrvrlres/achrevements Such use of my pholo & detaits can be made by Koshika

agree & aulhonse Koshika Foundation and il s Trustees to

for which such assistance is requesled/granled, lhrough any

s for Koshika Foundalion and/or disseminaling rnlormalion about rl s

Foundation before or afler my trealmenl or fullllmenl of the "porpose'

By affi,(ang hereunder. signalure ol our Aulhonsed S€natory for recommendrng thrs case/patient lor financlal assrstance kom Koshrka FoiJndation. we

(Hospital) horeby afirrm & accept lollowingl
iyir,al we neit,Jr are prerentlt nor will inluture availof financial sssislance lrom another NGO or any other source, for the same pali€nucase. as w6 are

;queslrng to get from'Koshiki Foundation to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uyioslifr"a fo"unOatlon, in pafl or in full. then the Hospilal reserves it s right to m;ke up the shortfall ftom another NGO or any other source. This

i6nfrrmation essentialty states that the Hospitalwill n;l avail any duplicaae assistance lor the sam€ patignvcase from any other NGO or any olher source.

i) fne isiistance tro, Koshrka Fo!ndatio; is only financral rn nature. The choice of the lreatmenuprocedure advised/conducled by the Hospitalon the

pa ent. is based on ttre arangemenl between tha patienl I the Hosprtal. and rs rn no vray rnfluenced by Koshika Foundalion H€oce, tho Hospital wall

assulne sole E comptele resg;nsrbrlrty ot lhe trealment E il's outcome & safely ol lhe patienl. and Koshika Foundation will have no role (lf responsibl[y

ia the matler
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2) I (Appt,canlj lurlher agree that any slrch Lrse ol my name. address. pholo & details of the "purpose'. lol which such assistancg is requested/granled,

w|ll not aulomalrca y entille me for receivrng or conltnurng lhe said asststance. The decision for granlrng afld/or conlinuing the assislance will resl solely
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