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, ) By afiiring my.signature or thumb impression on this Form, I (Applicant) horeby agree & autho.ise Koshlke Foundslion and it's Trusto€s to
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activities/achievements. Such use ol my pholo & details can be made by Koshika Found60on betore or atlsr my treatment or tullilmsnt ollhe'purpose'

for which assistance is being requested.
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witt noi automiticatty eniue me for receiving or continulng the said assistance. The decision for grantlng and/or @ntinulng the 8$istance wlll rest solely

wilh the Trustess of Koshlka Foundation, and their declsion is this regard wlll bo final and acr6ptablg to m6.
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By afixing he.eunder, signature ot our Authorised Signatory tor .ecommending this case/pationt for financial assistance lrom K6hika Foundation, vre

(Hospital) hereby affirm E accept following:
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presenfly nor wilt in-luture avail of llnancial assistance lrom €nother NGO or an)l othar source, for the rame patignucase, as we are

rJquesting to get from Koshiki Foundation, to the extant that such assistance is granted by Koshika Foundation, llthe tequested assistance is not granted

Uvlioitrifa fo-unOation, in part or In full, then the Hospitat reseryes it's right lo make up the shortfall from another NGO or any oth€r source. This

;nfi;aton sssontially st;tes that the Hospital will n6l avail any dupllcale asslglanct lor lho Bame patlgnucsso from 8ny oth€. NGO or any othet sourc€.
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a corplet" rssinsibility of the treatrnsnt & it's outcome & ssloty ol lhe patient, snd Koshiks Foundation will hsve no rcle or rBsponsibilily

in tho mattar.
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