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1) By amxing my signalure or thumb impression on this Form' I

use/publishrpulup/reproduce my name address, photo & datai

medium, including but not limiled to verbal, print. electronic, for

activities/achievements. Such use of my photo & details can be

r'Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oithe "purpose;, for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or after my treatment or fulfilment of lhe "purpose"

for tl/hich assistanc€ is being requestod.

2) l (Applicant) further agree that any such use ol my name' address, photo & d€tails of lhe .purpose.. fol which such assistanc€ is requestgd/oranted,

wi not automaticalty entifle me for receivin!-o'r Lirinuing th" a"ia 
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The decision for granting and/or continuing ths assistance will rest solely

with the Trustees of Koshika Fouodation, and their decision is this regard will be final and accaptable to mo'

r) rs cq-r w rcci E{am< qli.rd +1 sn €,r4, d (qrir+) qrn srqGl 61 Xe oft tqs''qtfiItt s'dgm qlh Btr$ qtr " cl qffqr 6ft tfr i{ rf,'
vdr, qta ak ql fqqol lq rqr I q]frn t, Ti 'niRI6I" qq( =qrql, <q, crfivqr $t 3(Yq t E6 rfrfrfrqI qk rq'dfu?il + frrA tudl d vm qqc

i y€'ftfl 6{t * frc rFtra tr tt w: el ft<rvr it rem d clii qr cR i 6ri + tdq "diRl+r srrgfi' q qd sfirqd tr

2) I (icr+$) rq qrn t q6q.d tf6 t( ?rq, r.dl, sl-d sik t{d{!I si f6 qtlq-dl + s(hql i ffila t xi Ed: TEFri 6l FsqR lil TfiIr vq {iq il

"qtRror" cd13$+ =flhsqi t6l firtq qtdq qh ilq-6rt iilllt

1) rh re avail of financial assistance frcm another NGO or any other source. for the same gatient/case, as w€ ar€

requestinq lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foundation, in part or n full, then the Hospital reserves it's right to make up the shortlallfrom another NGO or any other source. This

c0nfirmalion essentially states that the HosPital will not avail any duPlicate ass istance for the same Patient/ca se from any other NGO or any other source

The assistance from Koshika Foundation is on linancial in nature. The choict of the treatmenl./procedure advised/conducled by the Hospital on the
2)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for fanancaal assistance from Koshika Foundation' we

(Hos pitalthereby affirm E accepl tollowrng'
at we nerther are presenlly nor wlll in futu

palient. is based on the arrangem8nt between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility ol the treatment & it's outcome & safety of th6 Patient, and Koshika Foundation will have no role or resPonsibility
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