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1) Bv affixrng my signature or thumb impression on this Form. I (Applicant) horsby agree & Iuthorise Koshikg Foundation and ifs Trustees lo

use/Publ ish/put-upkeproduce my name. address, photo A details ol the 'PUrPose" for which such assistance i5 req ugstod/granted' through any

medium. including but not limited to verbal, Print' electronic, tor soliciting donalion s for Koshika Foundation and/or disseminating information about it's

activities/achievem ents. Such use ol mY Photo & details can be made bY Koshika Foundation belore or after mY treatment or luml ment of the'Durpose'

for which assistance is being requested

2) I (Appli cant) fu(her agree that any such use ot mY namo, addre$, Photo & detalls of th€'Purpose',lor which such assistanc€ is requested/granted'

will not automatical ly entitle me for receivlng or continuing the said assistance. The decision lor granling an;ior continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th8k decision is this rogard 'Irill be flnal and accsptable to m€

l) I{ vc, 1r qqi f,(|li{ ql d,r} d uq trqrqr, I (iltqs) qTn qtcft ql !E 6(nl ( qd 'rttftr6l qFiirr{ dt( Ec* qtr " ui cFtll 6tnl {ft t( nq'
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i yflfrir 6{i d fdq rfltr{il lirqrcrfuoriir rc*\d !rrFt6d * frtq "f,ifi r sr{t{r" c qr{ afrql

21 t lori<r) r{ m i {stril { F fu m, v*, sld CtI F{lrll si fr {ncfl * s(trd t nFiir * ni str: rrrw 6 f,i;<tr d T{rtll te r{r {
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By afiixing hersunder , slgnature of our Authorised i6natory lor recommending lhi8 cass/pat€nt lor financial assistance from Koshika Foundation' we

(Hospitsl) heroby afiirm & accept following

1) that we neither arc Presently nor will in future avail of financial assistancr faom anothfi NGO or any olhor source. for tho sams patienucase , 65 W9 arq

reeuestinq to get from Koshi ka Foundation, to the exten t that such assistance as gra nt6d by Koshika Foundation. lf the requested assistanc€ ls not granted

by Koshika Foundation, in Part or in full, then the HosP ital reseNes it s right to make uP the shortfall lrom another NGO or any other source This

conlirmation essentiallY states that the Hospital will not avail any duplicato assistance lor th6 same Pati€nucas6 from 9nY othor NGO or any othsr sourca

2) The assistance from Koshika Foundalion is only financ ial in nature. The choice of he treatmenl/Procedure advised/conducted bY the Hospital on the

patient, is based on the anangement between tho Patient & the HosP ital, and i9 in no way inlluoncod bY Kosh ika Foundation. Honce . the Hospital will

assume sol6 & complete resPonsibility ol the tr9atrnent & it's outcoms & ssfoty of tho Patient' and Koshiks Fou ndation will havs no ro lE or responsibility
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