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By affxing hereunder, signature of our Authorised Signatory for recommonding this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept following:
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reoue.tino to oet lrcm Koshiki Foundation. to thE extent that such assistsnce is grantgd by Koshika Foundation. lf the requ€sted assistance is not granted

;;I;ilffi;""r;j"6,'. f"rr o.in rrrr. tr'"n the Hospital roserves it's rlght to m;ko up lhe shortfall from ano$er NGO or aoy olher sou.co Thls
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rr'"Etrnent & it's outclnie & esfety of tho patienl and ]Gshlka Foundation will have no role or rssponsibility
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) By afiiring my.signsture or thumb imprcssion on this Form. I (Applicant) hereby agree & authoriss Koshika Foundation and il's Trustees to

use/pubtisfr/iut-uplreproOuce lhy nam€, address, photo & detsils of tho 'purpose', for whlch such a8sl8l,ance ls Gquested/grantod, thmugh 8ny

medium, inciuding Uut not timited to verbal, print, elecuonlc, lor soliciting donations tor Koshtka Foundstion and/or dissemlnatlng lnb.maton about lt's

activities/achieve;ents. Such use ol my pholo & details can be made by Koshika Founda0on before or afrer my trcatment or luflllment ot the 'purposs'

for which assistance is being requesled.

Z) I (Applican0 turther agrei $ai any such use of my name, address, photo & dslalls of the 'purpo3e', lor Y{hlcfi suct as8htanc€ ls requ$t€d/gr8nt6d,

witt noi automatically enii{e me for receiving or continuiog the said assislanc€. The declsion tor granung and/or continuing he assistanca wlll rest solely

with lhe Trustess of Koshika Foundatioh, and thei. decision ls thls regard wlll be final snd acleptsblc io m€.
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