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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agroo & authorise Koshika Foundation and it's Ttustges to

use/pubtish/put-up/reproduce my name, address, photo & detalls of the 'purpose', for which such assistance is requestod/grarted, through any

medium. inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemifiating information about ii's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my troatment or fulfllrhont ol the 'purpgse"

for which assistance is being r€qussted
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with th€ Trustees of Koshika Foundation, and their dacision is this r69ard will be llnal 8nd accEptable to m€.
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presenty nor will iniuture avail of linancial assistance from anoth€r NGO or any other sourc€, for lhe ssms pati€nucaso, as we are 
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,dquesting fo get fro. foshak; Foundation, to the extent that such assistance is granted by Koshika ioundalion lflhe rgquested assistance is not granted

uv"iJ"iiii"" i,ir-"0"to", in part or in fu , then the Hospital reserves it's right to m;ks up th; shortlall from anc,lh€r NGo or ary oth€r source This

c6nnimition essentiatty st;tes that the Hospital will not avail any duplicaie assistance lor th€ same patienucase ,rom any other NGo or any other sourcE'

z) The assistance from Kosni6 Foundatioriii oniy nn"n"iif ln ,i"tr". fhe choice of the ttgatrnenuproc€dure advised/conducted by the Hospilal on lhe

il#,I-6."!;il;il; J-"-i,id-"r,ili i"t"""" irre'piii"nt i tte tto"pitat, and is in no wa) inlluencad by.Koshika_Foundation .Hence 
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assume sote & complete responsibility of th; treaimenf & it's outcome & salety ol the patient, and Koshika Foundation will have no role or rgsponsibility

in the matter.
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