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1) By afiixing my signature or thumb impression on this Form' I

use/publish/put-upheproduce my name, address. photo & detai

medium, including but not limited to verbal, print, electlonic, for

activities/achievements. Such use of my photo & details can be
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soliciting donations lor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or after my treatment or futfilment of lhe 'purpose'

for which assistance is being lequesled.
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me for receiving or conti'nuing the said assisiance. The decislon lor grantlng and/or continuiog the assislance wlll rest solely

with the Trustges of Koshika Foundation, and their decision is this regard will b€ final and acceptable to ma.

1) !R !q, c{ qci f,Rrm qr ri,r} +1vrq s,rmr, I (ad<d) qr{.[cFr sl ge r,rlr (t< "6tftr6l srtkc dt( 3c+ qrtr " d efrqtr 6tfl (fr i{ rlc,

By affixing hereunder, signature ol ourAuthorised Signatory for recommending thir cas€/patisnt for tinancial assistancs from Koshika Foundation. we

(Hospital) hereby afiirm & accspt lolloYving:
ilit it 16 n"ittJ, 

"r" 
pres€n y nor will in-future svail of llnancial assistance lrom another NGO or any ofisr sourcs, for thg same patienucas€, 8s we are

,Jqreiting to get f|'om Koshika Foundation, to the extent that such assistiance is glantod by Koshika Foundation. lfth8 requested assistencs is not granted

Oy-io"trif? fo"rna"tnn, in part or in full. then the Hospital reserves it s right to mako up th€ shortfall from another NGO or any other source. This

;nfirmation essentially sdt€s that the Hospital will not avail any duplicaio assistancs lor th€ sam€ pati6nucsss from 8ny othor NGO or any olh€r soutce.

ZlThe assistance from Koshika Foundation is only Rnancial in ;ature. The choace ol the treatmenuproced!re advised/conducted by ths Hospitsl on the

pitlent, ii Uasea on ttre arBngemont betwean thipatisnt & the Hospital, and is in no way influenced by Ko6hika Foundation. Henc€, th€ Hospilalwill

assume sole & complete resp;nsibility of the tr€atmenl & il's outcome & safety of th8 p8lignt. snd Koshika Foundation will hav9 no rgl€ or responsibility
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