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1) By affixing my signaturs or thumb impression on this Form. | {Applicani) hereby agroe & authorise Koshika Foundation and il's Trustees to
usafpublah/put-upireprodues my name, address, photo & dotails of the ‘purpase”, for which such asslstance is requestedigrantad, threugh any
medium, including but not limited o varbal, print, electronic, for saliciting donations for Koshika Foundation andfor disseminating information about s

acliviteslachisvemeants. Sych use of my photo & details can ba made by Koshika Foundation before or afier my treatment or fulfilment of the “purposs”
for which assistance is baing requesisd.
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with the Trustees of Koshika Foundation, and their dacision I8 this regard wil be final and acceptable to me.

LR R LR o R T peepe——— S PR R R R B L e— st T =il " Wt sfiv o e b
v, Wi sl S e v ﬂmt.ﬁ'ﬂm'mm,m.mwm#wwmmtmm Wi waR e

W Wit s :‘:thmtlﬂmwhﬂﬁmimum#miih“tﬁhmwm”wmmh

2) & (sew) mmimthﬂﬂ,w,uﬁ*ﬁmahmi ﬁ{hﬂimﬁiﬂlﬁﬂn:mwmmmnm#
“uﬁm*mmmmmmﬂrm s

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
WRE ¥ T W SE W P

AGREEMENT by HOSPITAL ([geme BN FT)

By affixing hereundar, signature of our Autharised Signatory for recommending this case/patlant for financial assistance from Koshika Foundation, we
[Hosplial) hersby affirm & accap! fallowing;

1} that we neither are presantly nor will in fulure avail of financigl assistance from another NGO o any other sourcs, for the same patienticase, as we are

confirmation essentially states that the Hospilal will not avail any duplicsts assistance for the sams patient/cess fram any other NGO or any other source,
2) The assistance from Koshiks Feundation i only financial |n nature. The choice of the treatmant/procedurs advisediconducted by the Hospital on the
patient, is basad on the arrangement betwean the patient & the Hosplial, and 1 n no way influanced by Koehika Foundation. Hance, tha Hospital will
assume sola & complate responsibility of the treatment & [i's outzome & safaty of the patient, and Koshika Foundation will have no rale or responsibility
in the mattar
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