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1) By afllxing mY signature or thumb lmptessioi on this Form, I (Applicant) hgroby agroe & aulhorlse Koshlka Foundatlon and il's Trustees to

use/publish/put-uP/reProduce my name, address. photo & details ol the 'purpose', lor whidt such assislancs ls requested/granlod. lhrough any

medium, including but not limited lo vgrbal, print, eleqtronlc, lor soliciting donatlons for Koshika Foundation and/or dissEminating information aboul ils

activities/achievements Such uso ol my photo & delalls can be mado by Koshika Foundallon before or after my tl€atment or lulfilment ol the "purpose'

for which assistance is being requested.

ii r'i,qppri"rntt frrrtr"|. ,greittraiany sucl use of my name. addr€ss. photo & detrails of tho'purposo'. fo. which such assistance is requssted/granted'

,-iri iolrriotni(""ny 
"niile 

me for receiving or continuing the said assistance. Th€ decision fo, granling and/o. contlnulng tha assistsnce will r8st solely

with the TrustEes of Koshiks Foundstion, and thelr dgcislon is this regard will bs frnal 8nd sccsptrablo lo m9'

l) $ yrr c{ qqi r<raT{ { ri,ri d sn Eqr6r, I (qri<r) qr{ {rqf,r al fe 6m tw'tifr!fi srdinr !ct( reS:qrtr '6i anrqir u<m {fr tl am,

va, vtd qt{ ri EqIq rs yqr { clfrn l, Et '6iRr6r' qq{qdl, {r,It! q lst.t{c i 5s fitF frqI qk.qHfa{tdfri tFdt ql vqn qlqc

t rq,f6 {d t frq qfstr.d tr it yrr m FqIq il wrq * rui qr q< i rri * ffrq'u]fiffi vrrScr' c <rd qnrtir

2) I (icri<6) ve rrd i wcitEi{rn,w, *d ck fic.or d fr urrqir * altrrd i rfitr t li st, urqru 6r l6<R ril !-dnrl t{ rd{ il

'oiFr*r' qq rs+ qfi{d 4I GIdq .tBq dn rlwrt riqlt

By afllxing hereunder, signatu re ol our Authorised Signalory for recommending thB cas€/patient for financial assistance from Koshika Foundation. we

Hospital) hereby afilrm & sccoPl ,ollowing

1) thal we neilher ars Presently nor will in future avail of linancial sssistanca lrgm snother NGO o. 9ny othoa gourca, for th€ samo patienvcas€, as ws are

requesting to get lrom Koshika Foundation, to thg extgnt that such assistanca is granted by Koshika Foundation lf the requesled assislance is not granted

by Koshika Foundation, in pad or in full, ther tho Hospital resgrvos h'5 tight to mak6 up the shortlall lrom another NGO or any other sourc6. This

confirmation essenlial ly stalos that ths HosPi tal vrill not avBil any duplicate assistance for tho same psti6nl,/case from any olh€r NGO or any other sourco
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