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1) By afiixrng my signalure or thumb imPression on this Form, I (Applicant) hereby aoree & authonse Koshika Foundation and it's Trustegs to

for which such assistance is requested/granted, through anv

!T,i[T,Hl]tffi":"ir",'J"t;""1',"""1"*" *e or my 
'ame, 

address, photo & detairs or rhe'purpose", for which such assistanc€ is requestsd/granted'

wi1 nor automaticaly entrtte .e tor rece,r,ni'o'riliffiil; ill,!."6*" rn" a"lition tr granting and/or continuing the assistanc€ will rsst solely

with the Trustees of Koshika Foundat'on, a;d their decisr;n is this regard will be final and acleptable to me
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use/publish/P ul'up/reproduce mY name, address, photo & details of the'PUrPose",

medium, includ ing bul not limited to verbal, Print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achieveinents. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or fullilment oI the "pu rpose'

"aiRrar' qel ar* <rfui a firotq ffirq qt{ rrqdlt *tttt

By affixing hereunder, signatu re of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' v'9

(Hospital) hereby afllrm & accept tollowing

1)that we neither are Presently nor will in future avail of financial assistance from another NGO or anv other source, for lhe same
ioundatron lf the requested

Datienucase, as we are

assistancg rs not granted

ndation, in Part or in full, then th8 Hospital reserves i{s right
ce rs granted bY Koshika

to make uP the shortfall from another NGO or any oth€r sourc€. Thisrequesting to get from Koshika Foundation, to th€ extent that such assistan

by Koshika Fou
states that lhe Hospitalwill not avail any duplicate assistance for the same Pa iienrcase kom 2nY other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the
conllrmation essentiall}/

patient, is based on the arrangement behveen the Patient & the HospitaI, and is in no way influenced bY Koshika Foundation. Hence' the Hospital will
2)

assume sole & complete responsibi lity of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsabilitY
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