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use/oublish/out,upkeproduce my name. address. photo & details ol the "pLrrpose . lor which such assistance is requested/granted. lhrough any

medrum, rncludrng but nor trmited to verbat, print, etectronic, lor soliciting donations lor Koshika Foundalion and/or disseminalrng rnlormalron aboul rt's

acliv(ies/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or atler my keatment ot lulfilmenl ol lhe'purpose"

for which assislance rs being tequested

2) I rAopircanl) l!rlher agree thal a.y such use ol my name address. photo & details of the "purpos6 . for which such assistance is requ€stod/granted,

wllt nol autgmaticatly entrlle me lor recetvrng or contrnurng the sard assrslance. The decision lor granlrng and/or conlinuing the assistanc€ will rest solely

wfi the Trustees ol Koshrka Foundalioo. and lherr decision is lhis regard will be final and acceptable lo me.
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presen y nor witl in-luture avaal ot inrncial sssislance lrom another NGO oI ony other source, for the same patrent/case, as we are

requesting to get from'Koshik; Foundation, to the extent that such assistahce is granled by Koshiks Foundation. lf the requesled assistance is not qranled

Oi-ioitrlf"a fo-unOation, in part or in fu , then the Hospital reserves il's right to mtke up the sho.tiall ftom another NGO or any olher source. This
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stales that the Hospitat will not avail any duplic€ie assislance for the same patienucaso from any othel NGO or any olher sourca'

iiftre issistance troni Koshika Foundalro;is onty linancal rn natr.rre. The choice of the treahenuprocadure advised/conducled by the Hospltal on lhe

patlent. is taseO on ttre arrangemenl between thB'palient E the Hosprlal. and rs in no way influ6nced by.Koshika Foundalion Honce the Hospital will

!i.r." *r" a io.pr"fe resp-ons,brr,ty ot the treatment 8 it s outcome I sarety ol lhe patient. and Koshika Foundation will have no role or responsibrlity
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