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

use/publish/put-up/reproduce my name, address, photo & detai

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

activitledachievements. Such use of my photo & details can be
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By affixing hereunder, signature ol our Authorised signatory for recommending this case/patient Ior financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accePt lollowing
1) that we neither are Presently no r will in future avail of financial assistance from anoth€r NGO or any other source. for the same patient/case, as we are

requesling to get from Koshika Fou ndation, to the extenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not grante

by Koshika Foundation, in Part or in fuli, then the Hospital reserves it s right to make up the shortfall from another NGO or any other source. This

conllrmation €ssentialty stales that the l-lospital will not avail any duplicatg assistance lor the same pationucaso f:om any other NGO or any other source

The assistance from Koshika Foundalion is only Ilnancial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on lhe
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