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'1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name' address, photo & detai

medium, including but not limited to verbal, print' electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

ti oitne 'purpose", for which such assistance is requested/granted, through any

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

made b; Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my nams, address, pioto & details of lhe 'purpose"' for which such assistance is requested/granted'

will nol automaticaliy entitte me for receivint or continuing the saio asiistance. The decision for granting and/or continuing the assistance will rest solely

,ritt tt" t ust""s oifoshika Foundation, and their decision is this regard will be llnal 6nd acceptable to mo.

l) vs]sEt rR qql rFlrm qr st rB ul clc Ear{i{, d (qrd<{i) qc-n qrqfr d 5e qinn {qa'qitRmr sri}m qt 3{.+ qrtr " 6t qfrsn 6(dl tfd +{t 
'

I-ir, lita g]t sl frql"I r( yqz { q]fti t, s+ "EtR6r" w{ qd, <r, qqlwr isi rfkq t g.S 
'Ifdfrfi{d 

!Et{ stEfd{ci + ffi fr$ t v€R qqq

t yqfifl E'{t + fdq qnr{d tr ii !q? rr FnoI li rarq * qEd q n< t 6{i + frq "61ftfl $r'}{r" q qS etr{d *r

2) I (qr*<6) 6eniwra{fr tn Tq, Fnr, r6}a.3it{fcsiq s f6 x6rr * s(sYd t $frh t!qE?: {rFrfl 6I FsqR Ifr firfll w {Eiq {

'+iftmr' qql Bs* =ffirql 6t flotq sfdq lqt {q{rfl iiqlt

By affixing hereunder, signature of ou. Autho risedSignatoryfo.r€commendingthiscase/patientfolfinancialassistancefromKoshikaFoundation,we
pitalthereby amrm & accept following:

at we neither are presently nor will in future
(Hos

avail ol financial assistance lrom another NGO or any other source, foa the same patient/case, as we are
1) th
requesting to Iet from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is noi granted

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

confi rmation essentiallY states that the Hospitalwill not avail any duplical€ assislance for the same patienucase lrom any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenuprocedure advised/con ducted by the Hospital on the

patienl, is based on the arrangement between the patient & lhe Hospital, and is In no way influenced by Koshika Foundat ion. Hence, the Hospital will

assume sole & complete responsibi lity of the treatrnent & ifs outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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