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1) By afiixing my signature or thumb impression on this Form, I (Applicsnl) hereby agree E authoris€ Koshika Foundation and it s TrusteBs to

use/publish/put-up/reproduce my name, address. photo 6 details ol the'purpose', lor vihich such assistanca is requested/granted, through any

medium, including but not limited to verbal. print. glectronlc. for solicitlng donations lor Koshika Foundation and/or diss€minating lnfo.malion about il's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my lreatmgnt or fulfilment ot the'purpose'

for which assislance rs berng requgsted
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will nol aulomallcally entitl€ me for recsrong or conlin!rng the said assrslance. Th€ decision for granlrng and/or continuing the assistance will aest sol€ly

wilh lhe Truslees ol Koshrka Foundal on, and lhelr decrston is lhis regard will be final and acceplable lo me

l) w yfi c{ lrci r6rm q ri,rd *1 erc irr6{, d t qrir*l qrn q[qfd qi:fe orm (6 "oifrmr w.*flr slt( ss+ qrff " 6] otfir{n 6r {fr ft rn,

q , sja dh iii fu{(g| {q yri { Sft-d l, rC 'dftrfl' lFt :nS, cr{, 1rfl/ql (qt <{q d {S 'rfdfcfircl 
3tr Bc-dErcI + fr ffi c1 cqR qlqc

t ysrfrdfrd + fdq qfu5< qt sri fuflq ti rarc d crd qr < i rri d fuq "qifrtrr src&?" s <rS qfu{n tr

2) t (s +<6) vq rn i grq? t fu t{ Tq, vm, qH 3 { i<srq d B qlT{ * v<M i rftfd t li er: varm cr w<n ?i rn r w {r{s il

"dfrrrr" q<1urd <finI cr fiotq nftq iit qrq+lA d:rl

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

By alfixing he.eunder. signature of our Aulhorised Signatory tor recommending this ete/pationt for financial assistance Lom Koshika Foundatign, we

( Hospita l) hereby atfirm I accepl lollowrng.

1) thal we neithor are pr€s€ntly nor will in future avail ol financial assistance from another NGO or any othgr source, for the same patienucase, as we are

requesting lo gel trom Koshika Foundation to the extent lhat such assistance is granted by Koshika Foundation. ll the requested assistance is not grant€d

by Koshika Foundalion, rn parl or in tull. lhen the Hosprlal reserves rl s ighl lo make up the shorlfall from anolher NGO or any other source. This

confirmalron essenlrally states thal the Hosprtal will nol avail any duplcale assistance lor the same palaeflUcase tom any other NGO or any olher source.

2)The assistance from KoshLka Foundatron rs only lrnancral rn nallre. The chorce ol lhe lreatmenl]procedure advised/conducted by lhe Hospitalon lhe
pattent, is based on the affangement belween the patrenl & the Hospital, and rs in no yvay rnfluenced by Koshika Foundalion Hence, the Hospitalwill
assume sole 6 complgte responsibility ol th€ trsatment & it s oulcome & safety of the patient, and Koshika Foundation will hav€ no role or rosponsibility

in the matter
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