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l) By amring my signaturc o, thumb lmp,esslon on this Fo.m. I

use/publish/pulup/reproduce my name, address, photo & detai
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(Applicanl) hereby agree & authorlse Koshika Foundation and it's Truslees lo

ls of lhe 'purpose', for which such assistaoce ls requested/granled, through any

soliciting donatlons for Koshika Foundation and/or disseminating informalion about it's

made by Koshika Foundation betore or afte. my treatment or fulfllment ol the 'purpose'

for which assistance is being .equested.
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witt noi automiticatty eniile me for receiving or continuing the said assislan@. Ths decision lor granling and/or continuing the assistance will rest solely

wirh the Trustoes of Koshika Foundation, 8nd their decision is this rsgard will be final 6nd acceptablo to me
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By alfixing hereunder, signature of ourAulhorised sigfiatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
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1) thal w

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

by Koshika Foundation, in part o.ln full, th€n the Hospital reserves it'E dght to mtk8 up lhe shortfall from another NGO or any other sourc€. This

confirmation essentially states thsl the Hospltal will not avail any duplicate asslstancc lor th€ sam€ potienuc.so from any olhsr NGO or 8ny othor sourcg
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