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1)By aflixing my signalure or thumb impression on this Form, | (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/Publish/Put ,up/reproduce mY name, address. photo & details of the'purpose", for wh ich such assistance is requestsd/granted, through any

medium, includi ng but not limited to verbal, Print. olectronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundatlon before or afler my treatment or tumlment of the "purpose'

t;i,ilil,:::11flff":"TJ:;""l',.flT," 
*e o, my name, address, photo & detars or rhe 'purpo3e", for which such assistanca is requ€3ted/srented'

wil not automaticalty entitt" ,u to, |'ece,",ni-o-, Lniinu,ng the saia assistance rne oJsioi ior iranting and/or continuing the asslstance will resl sole

with the Trustees of Koshika Foundation, a;d their dgcisi;n is this rogard will b€ final and acceptabl€ to me'

l) tr rq, cr dci f,klc( qr sTi rfi uq mr+r, I (!f,rtc6) qqn {rqRI d 5E 6fi (ci'difrtqr srd*rn qt 3R+ qrmql '6i efrqi rrtll tfr +q

*,'*taao+m*ovq:{qlfrat,st'+tfrr+r"wl<rel'<r<'qr<lrrqtfstg({c{gsf'rfdfrfi{qlqk3qaffi*Hffiqlc{Rqqq
f mfu 6ri + ftq qFqa tr li vqt ur frcrtr ii ttnq * lrd qI Tc i 6d * frq "trtfrm vrs*er" c <l{ *{

2) { (fli<{) vc rrdts[trdttrt[xq, rn, tld jki{{orv]ft.tr{dr*B(t[qItEifttIi€iI: (ll.rrn t$ tr6<R 16 
'rml 

Ydqiq{

ly

:m,

,+itrw' wl rr$ <rfi*d a Frutq a?lr qt{ Tqdrt t'nt

By affixing hereunder, signature of our Authorised Signatory for recommending thiS case/patiEnt tor financial assiEtanca from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
'l 

) that we neither are presently nor will in luturc avail ol financial assistrance from anothsr NGO or 8nY other source. for th€ same pationuc€se, as wo 6re

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Parl or in lull, then the Hospital reserves it's right to make up the shortfall from anothet NGO or any other source This

conlirmation esse ntially states that tho Hospitai will not avail anY duplicate assi stanco for ths same Pati6nucase from any other NGO or any oth6r source

2) The assistance from Koshika Foundation is only flnancial in nature. The cho ice of the treatmenuprocedu re advised/conducted bY the Hospital on the

between the Pati€nt & the Hospitial. and is in no way influsnced bY Koshika Foundalion. Hence . the Hospital will

patignt. i6 based on lha anangom€nt
umo sole & compl€te resPonsibility of the treatment & it's outcome & safety of the Patignt, and Koshika Foundation will hav6 no rolg or rosponsibility
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