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1)By af,lxing my signature or thumb impression on this Form' I

use/publish/pulupheproduce my name. address, photo & detai

medium, including but not limiled to verbal, print, electronic, for

activities/achievements such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
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l) rR qq: c{ aci f,Rn ( cr c,r} d stq E{rr,(, t (qltqr) trn wfr .1 fE rrn tG'tifircr srj}rr{ dR gg* aISqI ' d fi{.i rrrn tfr t{ qlc'

r-<r, sti lct ql frq{lr g( yqq { qltu t, rd .aierqr' qq1al{t, <n, nqryql {si Bltlq t 5d 
"frtftFql 

qk sqqF{d + m Fs { IqR qlEiq

t yHR-d 6ti + frq orh( tr tt vqr ur frcrq ii xnq * lrd cr r< I 6{t * ftR'61fftmr Erdi{c' c <I$ inRq,i

2) { (qri<6) y{ rn t drq'd tfr i{ rn, c , s}a dn fr{or !i f{ Tr|q + 3(itlil t lttri t !i €nr {lrrFl r5t ftr{( 10 tnrr rr s'& il

'+tfrrcr' qct 3s+ qH tt frdc qtfi ict( rq6ri ti'nt

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor fnancisl assistrance from Koshika Folndation' ws

(Hospital) hereby afirm & accept following
1) that w€ neither are presently nor will in future avail ol linancial assistancs from another NGO or 8ny other sourcs, for the same patient/case, as we are

by Ko6hika Foundation, in Part or in tull, then the Hospital resewes it s righl
ce is granted by Koshrka Foundalion.
to make up the shortfall kom anothe

lf the requested assistance is not granted
requesting to get hom Koshika Foundation, to the extenl that such assistan
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confi rmation essentially states that the Hospilal will not avail any duplicatg sssista nce lor tho sam€ Patienucase from any other NGO or any other sourca

2)The assistance from Koshika Foundation is only financaal in nature The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

patient, is bas8d on lhe arangem€nt botw€en th€ Pati€nt & the Hospital, and is in no way innugnc€d by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the tr€atment & it's outcome & ssf8ty of the psti€nt, and Koshika Foundstion will havs no role o. responsibility

in the matter-
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