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liablo f or rcioclion/cancallatjon.
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was rBougsled bv me
l; t treriUy connin ttat I have not & will nol in tuture, avail of rermburse

for rvhich this assistanc€ is requested.

r ) t *cqr 6cl t f6 r{ rl{iq i Ri 'r{ T{ F{M *t cr{drt t lrgsfi

zl lt un ci sar {Rr "Ttfirfi srd-*{r{', i d sI rA t, s(fil scq}'l

l) t ye 6(ir tft ftr€ rrrrin tg w n*n d Ti l, sq nfa 6I qfrr6

ment, in pad or in full, from any other sour@/omploy€r/insuranc€ company, ot th€ amount

qrq qu {tl tr qG 6H frc'{q q.i 6rlq lrs crqr rr l ii tt {rrT f{rR d cr 6.0 }r
r$ skq al $ d H frql rrtn, !i te vrf,q { c{ rrcl ll
qr s6c tRI ffi q? d frdqn/iql 6q{ t a ri ftrqr l dR r fi qfrq { dfl

AGREEMENT by APPLICANT ( qrt(6 lRr 6{R)

APPUCANT'S SIGNATURE OR LEFT THUUB IMPRESSION :

lcrir d Eraw{ qr d1i m fivn

AGREEiIENT by HOSPTTAL (TI{diiI EIII 6M)

By affixing hereunder, signature of our Authorised Signatory for recommending this casg/patient lor financial astistanca
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ii"iitin"" r,ooirostrika Founoatiorlii onty fininciat in narure. The choice of the treatmenuproced!re advised/conducted by the Hospital on the

plti"n1. ir G""O on itr" arrangement between ihs'pationt & the Hospital. and is in no way inlluenced by.Koshika,Foundalion .Hsnce. 
ttle Hospital will

!i"r.i iot" Cco.pf"te resp-onsibitity of the ireai;ent a it's outcom€ & safety of the patient, and Koshika Foundation will havo no rcls or r6ponsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form. I

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

medium, including but not limited to verbal, print' €lectronic, for

aclivitles/achievements. Such use ol my photo & details can be

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

ls of the 'purpose', lor which such assistance is request6d/granted, throlgh any

soliciling donations for Koshika Foundalion and/or disseminating informatign about it's

made bt Koshika Foundation before or atter my treatment or lulfilment of tho 'purpose'

fo. which assistance is being requested
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such use of my name, address, photo & detaib ol ths 'purpose", for which such assistance is requestedi granted'

witt noi automiticatty entitle me for receiving or cont;nuing the said assistance. The declsion for grantiig and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard wiil b€ linal and acceptable to rne.
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