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1) By affling my signature or thumb impression on this Form, | (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusiees lo

usn/publishiput-up/reproduce my name, address, photo & details of the "purpose”, for which such assistance is requested/granied, though any

megium. inciuding bul not imited lo verbal, peint, electronic, for saliciting donations for Koshika Foundation and/ar disseminating informalion aboul il's

activibes/achlevements, Such use of my pholo & detalls can be made by Koshiks Foundation before or after my treatment or fulfilment of the ‘purpose’

lar which assistance Is being requosted

2) | [Applicant) further agree that any such use of my name, sddress, pholo & delails of the “purpose”, for which such assistarce i requesiedigranied,

will not sutomatically entitie me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solaly

with the Truslees of Koshika Foundation, and their decision is this regard will be final and accaptable to me,

1) TR WY W T W A w um vemer,  (sAee) st e W g s f o s wdv o o it W sfe v £ s 90w,

wn, i sl R e o am A wife #, it v S, o, s gt sgive @ e ol st seeterd # fed fRd o v e

® watw W ¥ s ) ST w e v e @ e @ s € o Cwile wREE 1w shig b

2) 4 (sew) i A wEe e Gn o, on, W o ferm o fromme ¥ wded o wide § R s v W reor o T W e S

“wiv" o T =iee W e i sh e B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

AT ¥ T N 6 W fﬂgm ,:,a,.ra”— %mﬁ__ .

AGREEMENT by HOSPITAL (wemam §m wIH)

By atlixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financlal assistance from Koshika Foundation, we
{Haspital) hereby affom & accept fallowing:

1) that we neither are presantly nor will In future avall of financlal assistance from another NGO or any other source, for the same patlenticase, as we are
requesting Lo get from Koshika Foundation, lo the extanl that such assistance i granted by Koshika Foundation. If the requested sssistance is not granted
by Koshika Foundation, in part or in full, then the Hospital resarves it's right 1o make up the shortfall from another NGO or any other saurcs. This
confirmation essentially states fhal the Hospital will not avail any duplicats assistance for the same patientcase from any other NGO or any olher source,
2) The assistance from Koshika Foundation is only financial In nature. The choice of the troatment/procedure advisediconductad by the Hospital on the
patient, is based on ihe arrangement between Ine patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshiks Foundation will have no role or responsibilty
in lho mattar.
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