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1) By afilxing my signature or lhumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to ve.bal, print. electronic, for

activities/achievements. Such use ol my pholo & delails can be

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

li oite'p,rrpose;, tor which such assistance is requested/g'aflted, through any

soliciting donations br Koshika Foundatiofl and/or disseminating information about it's

made b; Koshika Foundation before or after my treatmenl o( fulfilment of the 'purpose'

for which assistanc€ is being requested.

zir'ieppri""itl r,rrtt 
", "greJthai 

any such use ot my name, address. photo & dstalls ol the 'purpose', for rvhldr such a$islance is r€quested/granted,

will not automatically entiue me ror receiving or continuing ttre saia assislanc€. The dgcision foa granting and/or continuing the assistanc€ will rest solely

*ittr tt e trrstE s oixoshika Foundatlon, and their decision is this rggard will bo final and accsptable to m€'

l) trt !q:r qt svi f,Ru{ qr d,r} d uq wlrtrI, I (qli<6) qrn {rcar 61 5k s,Gr tqd'Eifttil .Fr{ttT{ dt{ 3(+ qItr '6t fti fi"r t
ra, qtd dn cl frqllr rs yqr { s]fi-d l, Bd .dtr*r' qq <rd, <n, o<nnr 1rt alkr i Yd.'frfrfrql qt{ 3q6ffi * Fi ffi {l rsR mcq

t lqfr[ 6d + ftq afrtll it vqr w frqIoI it rarc * \re ql tR i 6d * fi{c "iinl6l $rs*€r' c qr6 qfrtn

2) l (qri(6) rq m t wci tf6 +[ qrc, Tdr, sia dh i{R"I cl t6 suTitl * 3(Id i ltifu t nn Fn: {tr[ rf,I f,rEfi qfr !3RI I{ {t{c il

i*t#fjr-" 
" 

qi{ i qrqd/tfr 6i ,6ip'.' vrr*m" i frfirq qucm *g fxsfi{r d cd t, fi.t rc (rsnrs) fre vqr< i qr< q d6R srt lr

l)qrfrinicihret{nflqfrqiIfrntqsrrqfifFdlkx1srt{Er{1rffiqqaintrxrt'tnrqdilri'iqdril,itfrrqi'{)ffEIvr'*T{'
t ffiwnnft r€ * {qq {'EiRrTr $E*{r' !r{ ccc tg ft ll cR '6ifiI6l srd.Jrn" E{ snc Frft qfrIfi$E *g {d{ id ft{ mI I n} qsdla

ffi q-{ {t( s{6tt risr q ffi rq r+tq-r i rrrqm +t lir qfrI.;R {{Af,n Isttr tr r* 1ft { ee ru mr t fr qenrq f6lftc qq< Bfi ttnlcd h ffi
rn qrcrt irqr qr ffi q< sIE{ d ad tfl/d'frt

z. "rftr*r qrrirn't tn ,r{ slrq *cf, fifirq rnfir 61 tr r}4 qr re q go { 'r{ rmn qr frt 'ri er<nnfrn m 3w ti d rw*c

* {s 6r frrq t qt "ri&r6r vr*rn' rn trd !6R Tl rii <rY{ ii tr rqfin rs q { t'fr * rqr-q {m dk ElIt qi d wt frffi tt c'l fmEl

* nff .ctl '6ifir6r" cl 6]{ lErr a fq#t r( crd { ifr !i{r

ft ft qrc,

'+iErn' qq rrd <rfiwl 6I frtq qfrq qk qq+rt d'ttt

By alfixing hereunder, signature of ou.Authorised Signalo ry for recommending thiE cas6/9ati€nt for financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & acc€Pt following:
1) that we n€ither are presently nor will in future avai I o, financial sssislan6 fro.n snoth€r NGO or any olher source. for the same patignucas€, as we ars

requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nqt granted

by Koshika Founda tion, in pad or in full, then the Hospital resgrves it's rjght to m8ke up tho shortlall from another NGO or any other source. This

confirmation essenliallY states thal the Hospital will not ava il any duplicale assistanc6 for the sam€ pationUcase from any other NGO or any other source
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