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1) By afiiilng my signalure or thlmb impression on lhis Form, I (Appl cant) h€r6by agr€e & autho.iso Koshika Found.tion and it's Truslees to
usolpubish/put-up/r€prcducemyname,addrels,pholo&delaisolthe'pupos6'forwhchsuchassstanceisrequen€d/granled.lhrolqhany
med um, ncludlng but nol lm led 10 verbal prnl, e eclronic,lor so icting donal ons ior Kosh ka Foundation and/or d ss€m nal ng rnrormat on aboul t's
actvilles/ach €vemenls Slch us€ of my photo & dotais €n be made by Kosh ka Fo\rnd€ton b€fore or afi6r my te€tmenl or lu li ment oi the'purpos€"
ior wh ch assistanc€ s belng.eqlested.
2)l(Appiicail)iuhe.agrce(tralanysuchlseolmynam€addross,photo&dstaisolthe'purpos€",lorwhichsuchassstencesrequeslod/gEnled
wll notlllooalcayenltemeforrGceivrgorcontinu.gthesadassstanceThedecisofforgranringand/orco.tnuinglhe.ssslancewtrestsotey
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AGREEMENT by HOSPITAL (iFt?d lRI qfi)

By amxlng heroLrnder signaiure oiouAulhoris€d Signalory lor recommend ng ths cas6/patieft for fnanc al assisllfce f.om Kosh ka Foundalion, we
(Hospita )hereby aflim & acceptloLowiiq
1)lhalwen€ilherarepresenllyforallinfullreavai ofnnancaLassstancefromanotherNGOoranyoth6rsource iorrhesemepat€fucase,asweare
r6quosling lo9€lfrcm Koshika Foundation,lothe extenl thatsuch assislancs s gEnled by Kosh ka Foundaton ilho r€quesrod asssranco s notgbnted
by Koshika Folndation inpanorinful lhen the Hospitalresefres il's rlghllo make up the shortialrfrom another NGO orany othe.source. This
conlrmalion 6ss€nlla ly stales thal Ihe fosplz wil notavallany dupllcat€ assisl.nce forthe same pat6nrcas6 from anyother NGO or any othersolrce
2)The assslance iom Kosh ka Foundation ls oflylinancalin nalure Th6 chocs otlh€ lreahonvprocsdure advis€d/conducted bythe foapitalon the
palent,ls based on lhe arangement between uie palientA the Hospital, ard s i. noway nfluenced by Koshk6 Foundalon Nence,lhe Nospilatwit
assume sole & complete responsiblily clthe lreahert& ls oulcorne & salelyoithe pallenl and Kosh ka Foundaton wilhave no rc e or responsib Iity
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