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1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuUtisw-put-uplreproduce my narne, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

,*'ir., in"irOing tui not limite; to verbal, print, electronic, for soliciting donations for Koshika Fdundation and,lor disseminating information about it's

activities/achievements. Such use of my photo & details can be madg by Koshika Foundation before or after my troalment or fulfilment ol the 'purpose'

for which assistance is being requested.

zJt (Ajpticantl luaher agreJthat any such use of my name, addr€ss, pholo & details of lhe'purpose', for which such assistance is rEquest€d/grant€d,

w-iri ioi automaricarry enifle me for riceiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek d€cision is this rogard will be final and acceptabls to ms.

l) Es rcx c{ lcci a<rtrl qr ffi ql urq t,rrr{,1 (qr{<o) qc-{ xrcft al sfr urar tw'qinmr sr6*rr{ qt Es* qtrqi '"{ 
"ntqn 

tm qt +o 
"*,

vn, .ntd !qt{ d fr{lq rq qqe { qlfra t, sC'ctRr*l" {q{ qrS, qn, lrflva $f g<vc t Y.d ''frF&d ict 3Tf,E{d + fd{ fu* 6 vcR qqq

t ynfra 6{i + fdq qFrqa tr R yqr rr tuq(q it rarq * cEd qr cE t E{i + frq "siftrfiI sls.gR1" I ard afirqa

2) d (isr+{qi) gq qd t {Eqn (f6 i{ rn, w, qta dk fud{ol si ft s6lTdl + s+Fd t lltii txi €n 
".*0161 

56q1r rt r<Rrr rq {'is i

"ntRmr" qq srd arfu,ii 6I Frtq ifdq ift ilqdrt !t'nt

By affixing hereunder, signature ol our Authorised signatory tor recommending this case/patient lor financial assistance from Koshika Foundation. we

(Hosprlal) hereby afflrm & accept lollowrng.
nerther are presenlly nor wrll in fu ture avail of flnancial assistance trom another NGO o. any olher scurce, ior the same patienl/case, as we are

1) that we
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundalion, in Part or in full. then the Hospilat reserves it's right to mak€ up the shortfall from another NGO or any other source. This

confirmalion essentialiy states that the Hospital will not avail any duplicat€ assistancg for the sam€ patienucase lrom any othe. NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The chcice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the Patient & th6 Hospital, and is in no way influenc€d bY Koshika Foundation. Hence, th€ Hospital will

ssume sole & complete responsibi lity of the treatment & it's outcome & safety of the patient, and Koshika Found ation will have no role or responsibility
a
in the matter.
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