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I ) 8y altr my srgnature or lhumb Lmpresston on thr! Form. I (Applrcant) hereby agree & aulhoflse Koshika Foundation and ll's Truslees lo

use/pubtish/pul-upheproduce my name. address. photo & details of lhe "purpose". Ior which such assistance is requesled/graoled, lhrough any

medium, tncludrng bul not ttmited to verbat. panl. electronrc, for soliciting donalons lor Koshika Foundation and/or drssemrnalmg inlormation about rt s

activilies/achievements. Such uSe Of my photo 6 delails can be made by Koshika Foundation before Ot atter my kealmenl or lullllment ol lhe purpose"

lor which assistance is being requested

Z) I (Apptrcant) lurlher agree lhat any such use ol my nanre address. photo &delailsolthe pu,pose . lor which such assislance is requested/granled

wrlt nol automalrca y entit|e me tor recervrng or contrnurng the satd assrstance. The declsion for granltng and/or conlinuing the assistance will rest sol€ly

w(h the Trustees of Koshrka Foundatron. and lherr decisron is this regard will be final and acceptable to me

l) {E rrr c{ 3{ci Egtq( cr :i,r} sfl sR q,rrr(, { ( fii<{) 3{qn srqfd 6i Ifr Erdt t cli "6iftr6t rtrs*flr dR ssd qr$i '61 laFq't ern {fo ft zn,

rtr. qta dn :ri t{drq i€ yq? d dFfi l, T{ "61ftttr" ge1<r$, <n, ararm t"l "<i* 
t fa rmm d{ srdfqd + fri ffi S rct rlqc

t !$ft-d 6{i S idq qtrq'd tr ii crr *t kqllr ti Sdrq * crd q rR c 6{i + ftcs "TiAm srses{'c qr$ qfirqa tr

:t t t-rt66) gs cri a rrrd { i* e'rr m. rm qra *r i{d{q ri f6 q[rc + T(rd d !fifd t 5i En: rrarqir 4I rfiR rd r+trr g{ ?tiu {

'aifrmr" glre'*:qrfrd fl frliq sBq rln qtE-frfr r),tlr

8y affixrnq hereunc,er. signature Of our Authonsed S€natory for recommendrng thrs caSe/palenl lor financral asslstance from Koshlka Foundalion we

(Hospital) hereby amrm & accepl lollowing:
i ) that w; neilh;r are presently nor will inluture avail ol financial assislance kom another NGO or any olher source, for the same patienucase as we are

requeslng lo get lrom Koshiki Foundation, to the extent that such asststance is granled by Koshika foundation. lflhe requested assistance as not granted

by koshik; Fo--undation. jn parl or in lull. then the Hospilal reserves it s right to make up the shortfall lrom aoother NGO or any other source. This

confirmation essenlially st;tes lhat the Hospilal will nol avail any duplicaa€ assistance for lho same palionl/case from any other NGO or any olher source.

2) The assistance from Koshrka Foundalron rs only financral rn nalure The choice of lhe treatmenuprocedure advised/conducled by lhe Hospital on lhe

pali6nl. is based on the a(angement between tha palient E lhe Hosprlal. and rs rn no way rniluenced by Koshika Foundation Hence.lhe Hospitalwrll

assume sole E comptele resp;nsrbrlrty of the treatmenl E il s outcome E safety ot the patient, and Koshika Foundation will have no role or responsibrllly
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