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l"i,iffffi:liilT":"T#1""1',"".JTr", ,* of my name. address, phoro & detairs orrhe'purpos€'. ror which such assisrance is requosted/srantad'

wi, nor auromaricary entitre me ror recervrnf,Trilii,#;il; ;;i.t"i"" m, o*ii- Liiranring and/or continuing the assistance willr*t solelv

with the Trustees of Koshika Foundation' a;itneir decisi-on is this regard wilt b€ linal and acceptabl€ to m€'
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in the mattet

tqn qfr$t, rat{i d lft * qcd/t'ff d "6ifi!6l itre{r'{ fcftc swc'' t{ fic$fu rtl qnil'H [,l (uslillG) fqq vqn { cr{ c E16R d'rt

t)wfrrnlTdqrrqt{roqEq{ffirqxrmnFstr({6[frtglrcrirfrr<uitis*lt,t/dqaild'}qrtrtl,i*fr'ci.qiftfivE-*fi,
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By afiixing hereunder. signaturs of our Authorised Signatory for recommending lhis case/patie nt for financial assistanc€ frorn Koshika Foundation' v'e

(Hospital) herebY afiirm & accePt following:
neith;r are Presently nor wlll in fu ture avail of financial assistancs frcm another NGO or a

requgsting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika
ny oth€t source, for the same
Foundalion. if the requ€sted

pstienl/case, as we ar€

assislance is not granted1)that we

tion, in part or ln full, then the HosPital reserves it's rjght to mako uP tho shortlall ftom another NGO or any othe r source. This

by Koshika Founda
y stalos that th€ Hospital will not avail any duplicaio assistanca tor th€ same Pa tionUc€se hom any olher NGO or any other source

2)The assisla nce from Koshika Foundatio n is only financial in nature The choice of the featmenuproc€du re advised/cond ucted bY the Hospital on theconlirmatio n essentiall

pationt, is based on the arrangemgnt between the Patient & the Hospital, and is in no way influenced bY Koshike Foundation. Honc€, the Hospilal will

assuma solo & complete responsibi lity of the lreaiment & it s outcom€ & satety of the patignt' snd Koshiks Foundation wilt trave no role or rgsponsibility

1) By afixing my signsture or thumb lmpression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pul-uP/reproduce mY name' address, photo & details ol the'purpose ', for wh ich such ass istance is requested/granted, through any

medium . inciuding but not limited to verbal' print, electronic, lor soliciting donations lor Koshika Foundation and/o. disseminating information Sbout it's

activities/achieYernents Such use ot my photo & details can be made bY Koshika Foundation belore or after my treattnenl or fumlment of the 'purpose
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