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

use/publish/pul-up/reproduce my name, address. photo & detai
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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2) l (Applicant) Iudhel agree that any Such Use of my name' address' photo & details ol the .purpose,,, lor which such assislance is requested/granted,

wlll not aulomalically enti[e me for receaving or continuing the said assistance. The decision ior granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'

t) $ rq-r c{ qvi rgwr qt ;i,rB q1 sn a'n*r, d (eNIt<6) i{rn {6qfd 41Sft q,m tqc "6fiT6l sliiiltq qk s{{+ ?Itr " d efrtr{ 6m tfu +{ Tc'

.rm,qtdret{slf{srqwvq:{slfrnt,TC'6iRlar"qqqrd,<r,q"qvqr1st3d{qfErA''fdfrMqkEcqff{ql*ftiffi{vqraqq
t y{rR.d 6{t + frq etut.d tr lt rrr rr frc(ll tt $nc d rrd cI rR I d{t + ftc'ntfat6l srdgsr" q qls qir{'d ir

2)l(!cr+q)Ysirdisrrtttqtrrrn,vat,qtaqkfid{"Isif6€llc*3*IcltI'ifdtnngi:wpmln!l5lFdrqmrr(qqiq{
'ctRm" qq sF+ qfirqI 6r frli'q ffdq 3ft irq*rt lt'nt

By afflxing hereunder. signature of our Authorised Signatory for recommending lhis case/patient for fihancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accopt rollowing
1)that we neither are presently nor will in future avail of financial assistance frcm another NGO or any other source. for the same patient/case as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Founda tion, in part or in full, then the Hospitat reserves it's right to make up the shortfallfrom another NGO or any olher source This

confirmation essentia lly states that the Hospital wil I not avail any duplicate assistanc€ for the samo patignucaso from any other NGO or any other source

The assrstance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/cohducted by the Hospital on the
2)
patien t. is based on the arrangement between the patient & the Hospilal. and is in no way inlluenced by Koshika Foundation. Hence, tho Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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