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'l) By afiixing my signature or thumb impression on this Form. I

use/publish/pul-up/reproduce my name. add.ess. 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 & authoriso Koshika Foundation and il's Trustees to

ls of the 'purpose'. for whlch such asslstance is requested./granted, through any

soliciting donations lor Koshlka Foundation and/or dlssemlnatlng information sbout lt's

made by Koshika Foundation before or atter my treat nent or lulfilment ol the 'purpose'

for which asslstancre is being requested.
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By afllxing hereu nder, sionature ofourAuthorised Signatory Ior rocommsnding this case/patient for llnsncial asslst8nce from Koshika Foundation, wE

(Hospital) hereby alfrrm & accept following:

1) that we noither are presently nor will in future avail oI llnancial assistanco from anothgr NGO or any othsr source, for the same patianucase, as we are

roque8ting to get from Koshika Foundation, to the exlent that such assistance lf the requested assistance is not granled

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to

is granted by Koshiks Foundglion.
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in the matter.
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