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1) By afiixing my signatutg or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshlka Foundation 8nd it s Trust6€s to

use/puOfrsntiuf-upl-reproduce my name, address, photo & dolaiis gf tho'purpose". for rvhich such assistance is r€quested/grilntgd, ti.ough any

meOium. inciuOing bui not limit€d to verbal. print, electronlc, lor soliclting donatlons for Koshlka Foundatlon and/gr dlsseminating inlormatlon about it's

activities/achievements. Such us6 of my pholo & delails can bs made by Koshika Foundation bofore or after my treatm9nt o. lulfilmenl of the 'putpose'

for whrch assistanc€ is being requested

2) I (Appticant) fu(her ag.oe lhal any such use of my name address, photo & delails of lhe 'Purpose , for which such assistanoe is requested/granted,

wilt nol automatica y entile me tor .€ceiving or conl;nurng th€ said assrslance. The decisron for grantrnq and/or continuing the assistance will resl solgly

with the Trustees of Koshika Foundatron. and lhoir decisron is lhis regard will be finsl and acceplablg to me
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By affixang hereunder, signature of our Authorised Signatory for recornmending lhis case/patient lor financial assistance lrgm Koshika Foundation, we

(Hospital) hereby affim E accept follovvingl

1) lhat w€ neilhor are presontly nor wrll in fuUrs avail of inancial assistance lrom another NGO or any olher source, for the sam€ patienUcase, as wg are

requesling to get from Koshika Foundalion. to the exlenl that such assislance is granted by Koshika Foundation. lf the rgqugsted assistance is not grant€d

by Koshika Foundation, ln parl or in Iull, then the Hosprtal res€rves ( s rght lo make up the shortlall from anolher NGO or any othar source. This

confrrmatron essenlially stales that the Hosprtal will nol avail any duplrcate assistance for the same pattenucase troh any other NGO or any other source.

2) The asslstance from Koshrka Fo!ndalron rs only frnanqal rn nature The cholce of lhe lrealm€nvprocodure advised/conducled by lho Hospital on the

p8lrent, is based on the arangemenl between lhe patrent & lhe Hosprtai, and is in no way influenced by Koshika Foundation. Hence, the Hospital lvill

assums sol6 & complete responsibility of the treatmgnl & it's outcome & safety ol the palisnt, and Koshika Foundetion vrill have no role or rgsponsibility

in the matter

rct qfrfd, rRrqrt d *{ t {qd/$n 6l'61F{fi srr-+rn" i frfdq nrrrdr tg tsflftr +1 crfr t, ftt url (f,snrf,) tre rqn I qr< q *6R 6{i

t)ctfrinlT{qndnrffqBe{frRrqs[r{drffFdtr(t6rtdFriqrtrfrerqsirtaqrr]rinrqd{diqddl,+ifrlci'qifirnsr3-*m'
d fmrtnfnft r< * cqq q "df{rfi sr{-tm' !m r< tg fu qR "6itl6r $rrCm" ERr qfiT finft qiFr6/q6c t r$ {n f*qr qrdr I nl ssdn

Frd ii-q lk qr6r& {rqr ql ffi rq r<tqr { qrrq',n dl er qfirqngfiRrqrtr ve 1ft {eeeo vr<r I ft ersnra trftc c<( !fi t{nrqd t! frdl
it{ {1610 dtcl qr ffi qq wqr d ]fl tlnrdflL

z. "q]frr+r srrdrn" t d 'ri srrrn +{d fridq r-Eft +1 ri,fl q rscrs rn { r{ sgn cr H 'r{ 3q-qR/cf6qr 6r lTc Iti Grgnn
dctscrfrcct dh "6tfir6r 5rsJm" gmffi crT{ +l nt <rn'rd wffi rmn { r}fl * ran grcll.Cr{ qri cri *1 sr0 ffi tff cif,mlc
+1d'fi dR "rif{rfl'd d{ tf{* * ffi w clqd rrt ir

't0.03.2022

Ar81

4--F


