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1) By affixing my signature or thumb impression on this Form' I

use/puutiswlut-upheproduce my name, address, photo & detail

medium, inciuding but not limrted to verbal, print, electronic' for

activities/achi€vcinents. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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wiin ttre rrustees ot'roshika Foundation, a;d their decision is this regard ','.ll be final and acceptable to me'

r) w yql y( rfrci f,Rrs( qr d,rd ql erc d,n6r, I (qrnqs) ifiTff {lqfti 61 S 6(il (q{ "s]frtsl 5rjofi qt{ sq.d qrfid ' 6i qF{-( 6t I tfr t{ {c'

*,*ta*.Aa*u**cq7islfrnt,3C"6tRffir'(qqr$'<n'sgrrqlfetsfSYqt!-6ffifrfi{qlqt(3c-dFrr{i+ffifc,SdysRqqq
i rvrR-( 6{i + tdq qtuti tr tt vq? +l f<cror it rerq d crd lr n< t 6{t + fdq "dftrol srrdrr" c qr$ qir6d tt

2)l(qIiG)5r<ntrrm(fotrrlq,wr,vtddRfrs{qq}f{xtldltt*3(kdt!'nktnntR:€rFfinltrraF!I{l*r-rrltgdqiI
"qjRrar' I,al sfl.t qM cr frotq strfi *{ Tq6rt dnl

By atfixing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation' we

(Hosp tal) herebY affirm & accepl following

1) that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other source,lor the same Pati envcase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Fou ndation. lf the requesied assistance is not granted

by Koshika Foundation, in Part
conf irmation essentiallY states that the Hospitalwill not avail any dupli

or in full, then the Hospital resorves it's right to make uP the shortfall
cale assistance for the same patienucase from anY

from another NGO or any other sourco. Thig
other NGO or any olher source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocod ur€ advised/con ducted by the HospitBl on the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Koshi ka Foundation. Hence, thB Hospitalwill

assume sole & complete resPonsibility of the treatment & il's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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