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1) By amxing my signature or thumb impression on this Form l(Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/publish/pul'up/reproduce my name' address, Photo & details of the 'purpose", for which such assistance is requested/granled. through any

medium, including but not limrted to verba l, print, electronac, for soliciting donations for Koshika Found ation and/oI dassemrnating informatioo about it's

activitieJachievements. Such use of my photo & delails can be mad€ bt Koshika Foundation belore or after my treatment or fumlmsnt ot the 'purpos6'

lT,ffi ffillflT":.bn",'J;;""1'"""1"*", *e or my name, address. phoro & detairs or rhe "purpose', ror which such assistance is r€questsd/grant€d'

wi1 not automaticaly entitre me ror recervrn;;; tniin,ng g," ,",0 a"iistance. 1re oJsion io, iranting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundat'on' a;d their decrsi;n is this regard will be final and acc8ptable to me'

l)l{vqzc{lcql(Rw{qIEiTa61€lcdT6(,{(qli<6)qrd{[qfdilFTGltw'itfttqlt6lrii{{dRs{+qtd"tiufrirttn(fifum'
Inr, da dk il t{d(ol rs vq: { qlrtr t, st "6)frl6l" qqt <d' m' qrnrqr {€t !*{q { qd 'ftFff{qi 

qk rcHF{cI + m fu€1 i rflR 4qq

t vflFta 6{i + fdq qfir{d tr il vq-r cr nq{q tl wrc * qqd qr n< i eri * tcq'T}frt6l $Egfi" c <rS uffi lr

2)d(ari6)YqiIiis[qntfrt{Tc,!-dI,$taqt{fid{qnftwlcfi+E*rqIi$ffitni€n:srFml5If,6qn{fi'qmFx{qil
"rifrrr' qc1<cd <rfiml 6I flotq qfdq dn rrq+tt *'nt

By affixing hercunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance ftom Koshika Foordaton' wE

(Hospital) herebY afiirm & accePt following

requesting to get
1) that we neither

from Koshika Foundation. to
are presently nor will in fulure avail of llnancial

the extent that such assistanc€ is g
assistance lrom another NGO o. any

rantod by Koshika Fo
other source, lor the same
undation. lf the requastEd

patienucase, as we are

assrslance ls not granted

by Koshika Founda tion, in part or in tull, then the Hospital resarv€s it'9 right to make up the shortfall from another NGO or any oth€r source. This

confirmation essentially states that the Hosp ital will not avail any duPlicate assistance for the same Patienuca se lrom any olher NGO or any other source

The assistance fiom Koshika Foundation is only frnancial rn nalure. The choice of the treatm€nuprocedurs advised/conducted bY the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will2)

assume iole & complete responsibility of the tr€atment & it's outcome & safety of the patient. and Koshika Foundatio n will have no roie or responsibility

in the matter.
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