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t ) gy aftrrrng my srgnature or.thu,$b rmpressron on lhrs Form. | (Applicant) hereby agree & aulhonse Koshlka Foundation and rl s Truslees to

u5e/publish/put-up/reproduce my name. address. photo & details ol the'puapose". Ior which such assislance is rcquested/granled through any

meO,um,lniiUO,ng Or-ri nol trmrled to verbal, p nt, electronic, for soliciling donalions for Koshika foundation and/or disseminating inlormalion about rl s

activrties/achievements. such usc oI my photo & details can be made by Koshika Foundation 6etore or atter my lrealment or fulfilment ot Ihe'pulpose-

for which assistance is being requestsd

2) I iApptrcant) further agree that any such use ol my name. address. pholo & delails ol the "purpose-. for which such assaslance is rgquested/granled,

wrl not aulomalcalty enlilte me tor recervtng or contrnurng the sard assrstance The decision for granling and/or conlinuing the assislance will tost solely

wrth the Truste6s ol Koshika Foundation. and lherr decision is this regard will be final and acceptable to me'
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presen{ynor witl injuture avail ol financial assislance f.om anolher NGO or any other source, tor the same palignrcase. as vrc are

,eqreiing to ger fror'Xoshik; Foundation, lo the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistance as not g,anled

uy'i"riiiil i irnO"iion, in parr or in fult, then the Hospital reserves il s nght lo mtke up the shortfall from another NGO or any olher source. This

i6nlirmation essentiatty sdles thal the Hospital ,,vill not avait any duplicaie assislance for th€ samd patienucase from any other NGO or any other source

ilfne ieiistance from Koshrka Foundataon rs only llnanclal rn ;ature. The choice ol the lrealmenuprocedure advised/conducted by the Hospital on lhe

;;lie;1. is based on the arrangery\ent between lh;palienr E lhe Hosprlal. and rs in no way influanced by Koshika Foundation Hence, lh6 HosDitalwill

assume sole {l complete resD;nsrbrtrly of the treatment E it s outcome & salety of the pafuenl. and Koshika Foundalion wrll have no role or responsrbrlity

in lhe malter
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