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1) By afirrrng my srgnalure ot thumb rmpressDn on thrs Form. I (Appltcant) hereby

use/puOlish/put-upteproduce my name address photo E details of lhe 'purpose"'

medrum. rncludrng bul nol limiled to verbal, pnnt electronic, for soliciting donation

aclrvilies/achievements. Such use of my photo E delails can be made by Koshika

agree & aulhorise Koshika Foundation and il s Trustees lo

. (or tyhich such assislance is requesled/granted, lhrough any

s for Koshika Foundalion and/or dlsseminaling rnlormation aboul it s

Foundation belore or afler my lreatmenl or futfrlment ol lhe'purpose"

lor whrch assastance is being requested

2) I (Applcant) turlher agree that any such use ot my name address pholo & details of the 'pt,lpose . for which such assislance is requested/granted,

wr not automalrga y entilte me for recetvtng of conl;nurng the sad assrstance. The decision tor grantlng and/or continuing the assislance will resl solely

wilh rhe Trusteos ol Koshika Foundalion. and their decision is lhis regard will be final and acceptabls to ms

t) Iqlcry( sci f,(l|s( qr d,ri al sN i{,Ir6(, d ( {rt<6) iflr{ {tfi 61 XE 6.il tcc "imlfiI $ri*llr qt 3Fd 4r{qi " 6t i'rfr{n 6mtfiF *It ilc'

c-dr,stdq'hiikd{q$cq?{dfrnt,"t"6ffl6r"qq<r$,<n,crqirqlStr<tnt6rfdfrHqksrdF{sldHffi{s€Rqlqq
{ rstfri! tF{i d ft{q qfui'd tr ti yqr cr ficTt ii vcrq d crd ql Tq c drt + ftrq "riftId crsdm" q ard qfui'it

:t i r qr+<T1 gs fi { Erq-d {f6 rrn m. qat. sizt rtr f{?'{rr q]I f.T snq. 6 T<ilql i llFln l5i ea, rrn-m ar r*'<n ifr r'it 1s€ E{q {

"dtrn" qq smi arfirql or fu'c qftq fi rrcrfifr dnr

By affiring hereunder. signature ol ourAulholisedsqnatorylollecommendingthlscase/patlenllolfinanclalasslstancefromKoshlkaFoUndatlon,we
(Hospital) h€reby afirm & accept followlng

1) lhal we neilher are presenlly not il ol financial assislance from another NGO or any other source, lor lhe same patienucase as wo are

.equeslrng lo gel fiom Koshika Foundali on. to the exlenl thal such assistance is granted by Koshika Foundation. ll the requested asslslance ls nol granled

by Koshlka Foundation. in part or in full lhen the Hospital reserves it's right lo make up the shortlallfrom anolher NGO or any other source. This

confr rmalion gssellially states that the Hospital will nol avail any duplicaie assistance lor the samo Pat ienucase lrom any oth€r NGO or any olher source

2l fhe assistance lrom Koshika Foundalion is only financial in nature The choice of lhe treatmenvproced ure advised/conducled by the Hospilal on the

patl6nl. is based on lh€ arrangemenl belween lhe palienl E lhe Hosprtal. and rs in no way hfluenced bY Koshika Foundation Hence. the Hospilalwill

asSLr me sole & complole responsrbrl(y of the treatmenl E rl s oulcome & salety of the Patient, and Koshika Foundalion will have no role or responsibr|ly

in lhe matter
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