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1) By afixing my signalure or humb imp.ession on this Forn, I (Applicant) horeby agree & authorise Koshika Foundation and it's Trusle6 to

usei publish/Put-u p/reproduce mY name, address. photo & details ol the'purposs', lor which such assistance is lequ€std/granted, through any

medium, including but not limited to verbal. Print, electronic, for soliciting donations lor Koshika Fou ndation and/or disseminating information about its

activiti€s/achievemenls. Such use of my photo & details c€n be made by Koshika Foundation betore or after my troalrnont or fumlment ol the 'purpos€'

:1,iffffiili11"fiT":"T#;THT," *e o, my name, address, phoro a dobrs or rho 'purpos€'. ror whrc'rr such as'isrance is request.d/eranted'

wi* not automaticary entitle me ror receivrnilr L"ii"ringii," 
"",0 ".iistance. 

rhe oe-ctst;n i;.gianting ana/or continuing the assistance will rest sole

with the Trustees of Koshika Foundation, a;d th€ir decision is this rogard will be final and ac'epfable to m€

r) I{ rq, c{ qci f,fillc{ cl ei"d +1 clc E'r6{, I (qlt<6) q(i wcft tl SE 6GI (q{'6ifiIn srC*rr{ dt{ 3cd qfi 'd eFEi 6ril tfl6 ttr
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By affixing hereunder, signatute of ou. Authorised Signatory for recommeoding this cass/pati€ nt tor financial assistancs hon Koshika Foundatbo' we

(Ho6pital) hereby afrrm & acc6pt following

granted by Koshika Foundatio n. lf the requested assistance is not granted
1) that wo neither are presently nor will in futu.e avail ol financial assistancs faom snothsr NGO or any olher source, for the same Patignucas€ , 8S We Ar0

requesting to get f rom Koshika Foundation, to the extent that such assistanc€ is

NGO or any oth€l sourceby Koshika Foun
conlirmation esse

dation, in Parl
ntially states that tho Hospital will not avail any dup

or in full, then the Hospital reserves it's right to make uP the
licato assistancolor th

shortfall from another NGO or any

e sam€ palienucas€ lrom any othor
othea source. This

2)The assistance from Koshika Foundation is onlY financial in nature The choice of the treatmenuprocedure advised/conducted bY the Hospilal on the

patient, i6 bassd on the arrangement botweon lho Patient & the Hospital, and is in no way inf,uenced bY Kosh ika Foundation. Hence , th€ Hospital will

assume sole & complete resPonsibi llty ol th€ treatment & it s outcomo & sal€ty of the palient' ond Koshika Found ation will have no role or respgnsibility

in tho matter.
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