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

medium, including but not limited to verbal, print' olectronic, for

activitiss/achievements. Such use ol my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oi tt"'prtpo""t, tt *hich such assistanc€ is roqu6sted/granted' through any

"o]i"iting'd;i"tion" 
fo, Koshika Foundatlon andior dlsseminating information sbout ifs

i"J" ov io"nir" ror"dation belore or alter my treatment or tulfilmenl ol lhe 'purpose'

for which assistancr is being requested

2) I (Applicant) tudher agree that any such use of my name, address, Photo & details ol the 'purpos€", for which such assistanc€ is reque sled/granted,

will nol automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance fiom Koshika Foundation' 
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(Hospital) hereby affim & accept lollowing
1) that we noilher are presently nor will in future avail of financial assistance ftom another NGO or any other source, lor the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation.
lo make up the shortfall trom anolhe
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2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/ conducted by the Hospital on the

patiant, is based on the arrangement bstw€en the Patient & the HosPital, and is in no way innuanc€d bY Koshika Foundation. Henc€, tho Hospitalwill

assume sole & complete responsibility of the treatm€nt & it's outcome & salety of the patlent, and Koshika Foundation will have no role or r€sponsibility

in the maner.
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