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'I )By afllxing my signature or thumb impression on this Form, I

use/publish/put-up/.eproduce my nam€, addrgss, photo & detai

medium, lncludlng but not llmited to verbal, prlnt, electronlc, for

activiti€s,/achievements. Such use ol my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such asslslanco ls roquestod,/granted, through any

soliciting donations lor Koshlka Foundation end/or diss€mlnating lnformation about lt's

made bi Koshika Foundation beforo or afte. my treatrnont or fulfilment of the 'purpose'

for which assistanco is being requested

2J I (Appti;n0 turther agree- thai any such use of my name. addr$s, photo & delalls ol tho 'purposo', lor whict sudt sssbtanco is requ$led/9ranted,

wi1 not automati6 y enti{e me for receivin; ; continuing the said asiistance. The dedsi6 lor gran1ng and,/of contlnuing the sssbtan6 will r93t solely

with ths Trustees oiKoshika Foundation, and thek decision ls thls regard wili be final and acceptablo to ms'
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By afiixing hereunde( signature of ourAutho rised Signatory tor reclmmending this case/patient tor financial Essistance from Koshika Foundation' we

(Hospital) hgreby affrm & accspt lollowing:
1) that we neith;r are presently nor will in future evail of finsncial assistgnce from Snother NGO oa any olhgr aource, for tho samg psdenl/case, as we are

requgsting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lfthg requested assistance is not granted

by Koshika Foundation, in Parl or in full, then ths Hospital reserves ifs right to mak€ up tho shortlall ,rom anoth€r NGO or any olher sourcs. This

conllrmalion gssonti6llY statos that the Hospital will not avail any dupllcat€ assistanc6 lor th€ samo Patienucase from sny othor NGO or 8ny other sourc€

2\ The assistance from Koshika Foundation is only financialin naturs. The choice of the feat nenuprocodure advised/conducted by the Hospital on the

patlEnt, is based on tha arGngemont between ths patlent & tho Hospita l, and i6 In no way lnlluenced by Ko6hlka Foundation. Henco, the Hospltal will

assu me sole & complete responsibility of the treatrnent & lt's oulclme & ssrety of th€ pati€nt, 8nd Koshlks Found Etion will hsve no mle or responsibility

in the matter.
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OECLARATIO',| by APPLICATII: ?i[*<s Ero iqln Y{:
'l ) I hereby confrm hat all details in tr s Form are True lo the best of my knowledge. Any false statement will render my ApPl&:ation & ongoing assislance' il any,

liable bf rsjBcliof/cancdlalion.

a Gfi;;ffiil; ulai"""iitano, it *rir"o from Koshika Foundation, will b€ used only fct he 'purpoee', as stated in his Form. ft( Yrhich sudr assEtance
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