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use/publish/put-up/reproduce my name. address' photo & detai

medium, including but not limited to verbal, print, electronic' lor

actlvities/ach:evements. Such use of my photo & details can be

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

ti oi ttru 'putpose;, fo, *hich such assistance ls requ€sted/granted, through any

Jiciting donations lor Koshika Foundation and/or disseminating information about ifs

maae O"y fosniu foundation belore or after my treatment or lulfilment ofthe'purpose"

for whlch assistanc€ is bging requ€sted.

2) I (Applicant) further agree lhat any such use of my narne, address, photo & dotails of the 'purpose', lor which such assistance is requested/granted'

will not automatically entitte me tor receiving or conl;nuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

wilh the Trustees oiKoshika Foundation. and their decision is this regard will be finaland acceptable to me
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1) that we neither are presently nor will in future ava il ol Unancial assistanc€ from another NGO or 8ny other source, for the same patienl/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
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assume sole & complete responsibility of tho keatmsnt & it's outcome & safety of the patient, and Koshika Found ation will have no role or responsibility
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