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for which assistance is being requested-

2rl (Applicant) turther agrejthaiany such use ol my name, address, photo & details ol the'purpose', lor which such assistance is requested/granted'

wi not automaticaly entitte me for receivint oi cont;ulng the said assistance. The decision for granting and/or continuing the assistance will rest soleiy

with the Trustees oiKoshika Foundation, and their decision is this regard will b€ final and acceptiabl€ to me.
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1) By aflixing my signatu re or thumb impression on this Fo.m, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/oublish/Dut-up/reproduce my name, address. photo & details ol the 'purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print' electronic, lor soliciting donations for Koshika Foundation end/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation beforo or after my keatment or fulfilment of the 'purpose'

IiII, $|a qt( ql Fflq rs rc-r { qlfrd t, st "Eiftm" qql qrs, <n, qlTffqr Ft r(t{q t q6 ''fdBi{cl 
qk qc-dfr{d + frt ffi s !{R qqq

n qglkd 6d * At qfrtn tl ti cct 6I frcol ii !6n * rrd ll rr< i rrd + Rrq "dftrqrqrc!s?'c qrd qft{'.r

I (!cri6) y{ rrd t {rTd { f+ tu an, vm, std dh fr-dor si fd {r|q-dr + r(ttcl * xtfd t !i Frdr {iF|nI ifl ti6<R 1d rrrmr Ye sis q

"etRr+r" q<1vr* arM or fr"tq qtcq .ct <rq-6rt dqrt

By affixing hereunder, signature of our Authorised Sig natory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospitalrhereby atrrm & accspt lollowing:
1)tha t we neither are presently nor will in futu re avail of flnancial assistance from another NGO or any oth€r source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assislance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to m;ke up the siortfall from another NGO or any other source. This

conllrmation essentially states that the Hospital will not avail any duplicate assistanca lor the sam6 patienucaso lrom any oth€r NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arrangement between tho patient & the Hospital, and is in no way inlluenc€d by Koshika Fou ndation. H€nce, tho Hospitalwill

assume sole & complete responsibility ot the treatrnont & it's outcome & salety oI the Patien t. and Koshika Foundation will have no role or responsibility

in lhe matler
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