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1) By amxing my sig nature or thumb impression on this Form' I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-uP/reProd uce my name, address. photo & detaiis ol the 'purpose" , lor wh ich such asslstance ls .squeslod./9ranted, through any

medium, including but not llmited to ve.bal, print, electronic, lor soliclting donations lor Koshlk8 Foundation 8nd/or dlsseminatlng Information about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon belor€ or after my treatmgnt or lumlmenl otth€'purpose'

tor yrhich assistance is being rsquestsd.
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re ror ricet,,tng o, continuing the said assistsnce. The declsion fo. gnntlng and,/or @nllnulng the sssistance will rest lolely

rvlth th6 Trustees olKoshika Foundation, a;d thsir declslon is thls regard will b€ llnal and acc€ptabl€ to m3'

r) lt rq: w qci tlmfi qr ii,r3 cl Erq Eqr6{, { (!cri<6) lqrn Bsqft nt iE 6m tqi'6ifil6l srd*T{ Ett( 3{+qldtd'ti rftr mt (ffr to rn,

ydr, sH CR si fr-{at r{ vcr { slfr.d l, T{ '6it|6t' qdl:cr{, <ri, 1r{rrcl $t "(kq 
t sdl rlfdfrfrd qi{ aqf,t{cl d fri ffi {| v{R qqq

i rq,R0 Td * frq qm{il t, * *. * ri r*n t rni qr rr< i rti * frq'dErcr srst(I' c qd afrw tl
2) I (qri<6) Vs iri * xrqd (f6 t{ Tq, q , qta qt{ fr4{ol ci fr rg[rT *3(tvqldffi(tnir{ll!IGrmrlErr6q1{:IfrTlRll tssCq{

'dRr+r' fclw* <rtud 6l frotq qtlq qk nq6rt ti'nl

By af,ixing hereunder, signalure of our Authorised Signatory lor re@mmending thk caso/patisnt lor financial assistanca from Koshika Foundation, we

(Hospitral) hereby aflirm & accEpt lollowing
1) that we neilher are presenlly nor will in future ava il of linancial assistanco lrom snother NGO or 6ny other Source, for the s8m€ patienl/case, as we arg

requosting to get tom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistancg is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right lo make up the shortfall from anolher NGO or any other source. Thls

conllrmation 6ss€ntiallY statas thal tho Hospital will not avail any duplicat€ assistanca lor tho samo PalianucaEs from 8nY oth6r NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature The choice ol the treatmenUproc€dure advised/conducted by lhe Hospital on the

ationt, is based on the arrangem€nt bstwson ths Patl€nt & thg HosPital. and is in no way influonced bY Koshika Foundation. Honco. the Hospltalwlll
p

in the matter.
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