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1) By afilxing my signature or thumb impression on this Form, I
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activities/achievements. Suc'h use ot my photo E delails can be

(Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees lo

s of the 'purpos€', for which such assistance is rqquested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating intormation about it's

made bt Koshika Foundation belore or after my treatment or lulfilment ofthe "purpose'

for which assistanc€ is being requested.

2l I (Apptacant) turther agreJthat any such use of my name, address, photo & detail3 of the'purpose', for Yrhidr such assistance is requested/granted,

jtt not automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.

l) v{ cq7 c{ qci rRls{ qr d,ri +1 cfl q,r6{, I (qriq6) qvn {rcfd 61SE 6{iI tqd'lifir6t srdt{[{ qt{ {R+ 4ltr " +i ofrqa 6Im {ft tr rn,

{Hospital) hereby afllrm & accept lollowing:
i iinii "6 ""itt"i 

r* presenfly nor wilt in-future avail of llnancial assistance from another NGo or any other sourc€, for th€ same pati€nt/case, as we are

iJqreitino to ger fro. ro"nkj rorna"tionlii ir,e exent ttrat suctr assistance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Lr'ioitrii"" fo"rno"tion. rn parl or in lu . then tt'" xo"pit"ire""** it's right to m;ke up th; shortfallfrom another NGo or any other source This

;|,ffiffi; ;#,il; "ij"" 
t-r.,.i p,li i"tpnit ,ritt-n6t aua,t any ouptic€ie assistanceior the samo palienl,/case from anv other NGo or anv othor source'

2) The assrstance from xostriia rounoatrolri'is1"i},'nnin"i"r n ,i"trri rhe choice of lhe treatmenuprocedure advrsed/conducted by the Hospital on the

palienl. is based on the arrangement oet*een itr;pat;nt & lh6 Hospital. and is in no rvay inf,usnc6d by Koshlka Foundalion' Hsnco the Hospitalwill

5".rr 
" 

ior" a ao.pr"te resp;ns'bitity of t;e treatmsnl & it s outcoms & safoty of the patient, and Koshiks Foundation will have no role or responsrbility
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