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

use/PUblish/put-up/reProduce mY name' address, photo & details ol the'purpose ". for which such assrstance ts requested/granted, through any

medium, inciuding but not limited to verbal print. el€ctronic. for solaciting donalio ns for Koshika Found atlon and/or disseminating information about it's

activities/achlevcmenls Sucn use ot my photo & details can be msde bY Koshika Foundation b€lore or after my treatment or fullilment of the 'purpose

2) I (ApPl icant) lurther agree that anY such use ol my name' addtess, Photo & details of the 'purpose', lor which such assistance is requested/granted'fo r which assistance is being requested

will not automatically enlitle me for receiving or continuing the said assistanca The decision fo. granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceptable to me

1) V€ CTr
". 

qci f,R[$ ql rfd d sq onsr, { (ariq6) qY{ s[efi d $ 6m tq{'6iRffi srttln qk Es* '<r*qi ' 6i qfqT( 6cl tft t( {c'

w. sia dR ql f€{!I rs vq-r { slfrn t, t* "Eifrr6r' cqq6' \lq' qrfirql $i s<Q{c i gd 
"fdfrfircl 

qk sqatsql * H tufr S veR clqc

f csIR-{ 6d d fdq flirrfd 11 |t $n et fr{ror tt {drq * qrd qr rrq t <d * ftq "aiRrfl $lTgfi' c qS afr{'{ tr

2) d (rcri(6) r{ rrd t srtrd { fr io rn, mr, std qk fr{{ol q} f6 srlfi * '(id t ffid t Ii s : slrfl rr 6q1 16 a111 g <{e {

"dqr+r' qql rri <rFeal 6l fiotq rcfdc qt rqfit li,Ilt

By aftxing herounderlrgnature of our Authorised Srgnatory lor rgcommending this case/patient lor frnanci al assistance from Koshika Foundatioo' we

1) that we neither are Pr

esting to get kom Kos
esently nor will in fu

hik, Foundation, to the
ture avail of financia

extent lhat such assislance is gra
I assistance lrom another NGO or a

nted by Koshika
nv other source, for the same
ioundation. lf tho requosled assistance is

patienUcase . as we are
not granted(Hospital, hereby affirm & accept following:

Koshika Foundation, in or in tull, thsn the HosPita I r€serves it's right to make Up the shortfall from anothst NGO or any other source. This
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by part

confi.mation essentially states that the Hospital will not avail any duplicate assistance lor the same Patienv

2) The assistance from Koshika Foundation is only financia I in nature The choice of the treatmenUProc€du ro advisEd/conducted bY the Hoapital on the

patient, is based on the arrangement betwggn th€ Patient & the Hospital, and is in no way inf,uenc€d bY Koshi ka Foundation. Henc€ , the Hospital will

assume sole & comPlete lesponsibili ty ol the treatment & it s outcome & salety ol the Patient, and Koshika Foundation will have no role or responsibility
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