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1) By afiixing my signaturo or thumb impression on this Form' I (Applicant) hereby ag.ee & authorise Koshika Foundstion and ifs Trustees to

use/publish/put-uP/reProduce my name, addtoss, photo & details of the'puOoss', for which such asslslance ls requ€slsd/granted, through any

medium, including but nol limited lo verbal, print, electronic, for sollciting donations for Koshika Foundatlon and/or disseminatlnq lnformatlon about lt's
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r) 
'* 

rqr qr qci 11<rs{ qr if,r} d ulc s,l6{, t (qrk6) irrff {rcfr sl gE c,rfl (qi'nffrm srdi{E iqt{ 3s* <I*d 't6i eEql cct {fr ft rn'

Tdr,sHCRqlGqtqtgm:{clfrili,3*"61tmt'{cl<t$,<n,qqffql$iE(fvqigAft'frfftclqkBcHtr{qI+Hffi{vqnqqq
i IqRs 6d * Rq qtl{il tt ii rq, fi frq{q it wrc * rni cl rR i 5ti * frq "dfirfl srqtrr" c qr{ atuw tl
2) I (qriqr') rsrmi s[q.dtfr*{r|q, qar, +a et{ frcror ci fr {Eq.dI * s(tYlil t !|ttd I d Hnr TrFk[ rn IF[tt( ?fr Tirdlr re sdc iI

'ciRrm' q<l ard <rfiml rr hdq ckq int{ qFzrflfi i'nl

By af,ixing hereunder, signature ofourAuthorised Signatory for reclmmsnding this casg/pationt for linancial assisiancs Ircm Koshika Foundation, we

(Hospital) hereby afilrm & accept lollowing
1) that we neither are Presentlv nor will in future availof financial assistance from anothgr NGO or 8ny other Eource, lor the same patienucase, as we arc

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

by Koshika Foundalion, in part or in full, then the Hospilal reserves it's right to make up ihe shortfall from anolher NGO or any other source. Thls

conflrmation essontiallY
2) The assistance from Koshika Foundation is only financial in natu
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re. The choice ol the ueatmenuprocedure advised
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patlont, ls bas6d on tho aranggmont betwoon th8 pationtE lhe Hosp ital, and is ln no way lnfiuencod by Ko8hlk8 Foundatlon. Hence, the Hospltal will

assume solo & complgte rEsponsibility of the keatment & it'3 outclmo & ssfgty ofthe patient. snd Koshlkg Foundation will have no rolo or respons ibility

in the matter.
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