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1 ) By afiixing my sign.ture or thumb ampression on this Form l

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including bul not limiled lo verbal, print, electronic, for

activilies/achievements. Such use ol my pholo & details can be
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for whrch assistance rs belng requestod
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By affixing hereunder, signatur€ ol ourAuthorised Signatory lor rgcommending thas case/patient for financial assistance lrom Koshika Foundation, we

ffflitfll] Hlirb],:1$.1"?ffij?'liiliTr'rre avair or rinanciat assistance rrom another NGo or any oth€, sourc€, ror the same patienucaso. as w€ are 
.

iJqreif,ng to 9"r f.- Xosnifa FounOation, to the extent that such assrstance is granted by Koshika Foundatron. lflhe requested assistance is not oGnted

bv Koshlka Foundatign, rn parl or tn tull. lhen lhe Hosprlal reserves ll s flght to m;ke up th€ shortfall from another NGO or any other source. This

;;#;;il ;;;il;,; ira'res 6,ar tne Hosp,rat wi1 n;l avart any duplrcai6 assistance for lhe same palr€nvcase from any olher NGO or any olher source

iirl" 
"i""trniu 

rto, Koshrka Foundatror;rs only frnancral in ;alure Jhe choEe ol the lreatmenvprocedure advised/conducted by lhe Hospital on lhe
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