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1) By afiil ing my signature or thumb ampression on this Form, I (Applicant) hereby agree & authorisc Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address photo & details of the "Purpose", for which such assistance is requested/granted, through any
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activities/achievements such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment ofthe'purpose'

"alfmr" rq rrd <rfimi 6r fr"iq qfrc dR lrqd[t d'nl

By afflxing hereunder, signature of our Authorised Signatory lor recommending this case/patient for tlnancial assistance lrom Koshika Foundalion' we

(Hospital) herebY affirm & accept lollowing

1)that we neither are presently nor will in fu ture avail ol financial assistance from another NGO or any other source. for the same Patienucase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not gEnted
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assume sole & complete responsib ility of the treatment & it's outcome & safety of the Patient, and Koshika Found etion will have no rcle or responsibility

in the matier.
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