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,t) By afilxing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Fouodation snd its Trusteos lo

use/publish/put-up/reproduc€ my name, address, photo & details of the 'purpose', for which such assistanc€ Is requested/grarGd, th.oulh any

medlum, inctuding but not limited to verbal, print, electIonic, lor soliciting donations tor Koshika Foundation and/or disseminating lnfomation sbout h's

actlvities/achievements. Such use ol my pholo & details can be made by Koshika Foundation before or after my treatnent or fumlment ol the 'purpose'

for which assislanc€ is belng requested.
2) I (Applicant) further agree that any such use of my name, address, photo & delails of the 'purposo', for whlch such assistanc€ is requested/granted,

will not automatically entiUe me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstanca will rest solely

with ths Trustees of Koshika Foundation, and their decision is thls regard will bo final and acc8ptable to me.
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By af,ixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanca from Koshika Foundation. we
(Hospilal) hereby affirm & accept following:
i ) th;t w; neithar ar€ presen y nor will in future avail of llnancial assistanG from another NGO or any othor source, for th€ same patignucase, as we sr€

requesting to gst lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistance is not granted

bykoshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any oth€r source. This
confirmation ess€ntlslly statos that thg Hospital will not avail any duplicale asslstanci ror lhe same palignucaso from any other NGO ol any oth€r sourcg.
2)The assistance lrom Koshika Foundation is only llnancial in nature. The choice of the keatmenuprocedu.e advised/conducted by the Hospital on the
patient, is based on th6 anangement between th€ patient & ths Hospitai, and ls in no way inf,usnced by Koshika Foundation. Hence, the Hospitalwlll
assume sole & complete responsibility ol the treatrnent & it's outcome & safety of the pati€nt, and Koshika Foundation will hav€ no rolg or responsibility
in the ma(er.

[qtqnr{.d,terqtdqk{qrqd/ttfrt"cifus'qrr*rn'tfrfirqsnmrt{ffirrdcdt,frrdrrr(f,snrm)trqytnicrqc€t6rd{ifi
l)qrfrrricdqnlqtrfrqfiqlfrftq{fi{dlffilhs{6rt{srqcrErdq-<sinizttffnrqd{ri,lcrtrit,+ifrrci'itfrm'Frd-t{r'
* ftqrrRnftnftr r< * vr<q {'ntfrrcr sr.-+rn' rm x< tg ft tr q& 'dftml cFC{r" E{ strTdl ffin qiRIc/TTs *g rAt a0 ftr m I nt aeua
ffi wq lk s6rt {gl qr fuff qq r*m i strTdr *l cr ariren grfun rvar tr rg "fe { se ra va t fr qsro fitq cl< tm t tcn-d *S ffi
Itr trcrt Tsr qr ffi !r,q $s-{ i Tfi tryttr
z"rifirqrvrr*rn'tdd{[I{drdq€ftkqrqftd trfrvrreinauo{'r{soncrfiFiTiaq-cRnfr.crEIgrctftq{Esifld
d *s tt f{cc t dt{'srifuqr $rrt*n" Et ffi r*R di <nc
(1 d,ft dk '6ttr6l'+1 $tt lfrn r frlh{o rs qqd { rfr ri'frr

cfr tr rRH rsdrs il tt * ron gur dn wi vi aft tiqcf,Fa

#TH?: rirPR€ssroN,

,,,,,/

2046-202s


