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1) By afflring my signature or lhumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Truslees to

use/pubtish/pulup/reproduce my name. address, photo & details of the 'purpose', tor which such assistance is requested/granted, through any

medium. inciuding but not timited to verbat, print. electronic, lor soliciting donations ror Koshika Foundation and/or dissemlnating infomation about it's

activities/achievements. Such use ol my photo & details can b€ made b, Koshika Foundation betore or after my treatnent or fumlment ofthe'purpose"

for which assistance is b€ing tequested.

2) I (Applicant) furlher agree that any such use of my name, address, pholo & delails of the 'purpose', Ior which such assistance is requested/granted,

witt not automaticatty enii{e me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the assistancc will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will b€ final and acclptable to me.
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presen0ynor will iniuture avail of unancial assistance from another NGO or any other source. for the same patienucase, as we are

rJqrresing to get from foshik; Foundation. to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uilio"f,iil io"rnO"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall ftom another NGO or any other source. This

cinnrmation essentiatti sdles that the Hospitalwill not avail any duplica[s sssistance for lha sams palionucas€ from any ofher NGO or any other source.
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fro,ri Koshika Foundatio; is only financial in ;alure, The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the
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a *.pf"te res$nsititity of the treatnnent & it's outcome & sa{oty ol the patlEnt, snd Koshik9 Foundation will have no role or responsibility
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