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1) By afirxrng my srgnature or thumb rmpressron on his Form' I (Apphcant) hereby

use/publish/iut-up/ieproduce my name, address photo & details of lhe'purpose"'

medium. rnciudrng but not llmited lo verbal. print electronic, for soliciting donalion

aclivilies/achievemenls. Such use ol my pholo & delails can be made by Koshika

Ior which assistance is being requested

2) l (Apptrcanl) lurther agree lhal any such use ol my name address. pholo & detarls ol lhe "purpose . for which such assislanc€ is rqqu6stodg'ant6d'

wrlt not automalrca y enlille me for recervtng or cont'nuing the sard assrstance. The decision lo. grantrng and/or conlinuing the sssistanc€ will rest solely

vyrlh the Trusteos ol Koshika Foundation, and theil decision is this regard will be final and acceptable to me'
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agree E aulhonse Koshika Foundalion and lt s Trustees lo
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s tor Koshika Foundation and/or disseminating inlormalion about it's
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requesltng lo gel fiom Koshika Foundalion. to the extent that such assistance is granted by Koshika

nv other soutco, for the same patienl/case. as we are

ioundation. ll lhe requesled asslstance rs nol granled1) thal we neither are Presently no ture avail ol financial ossistance from another NGO or a

by Koshika Foundation. rn parl or in full then

confirmalron essenltally stales thal lhe Hospl

the Hospilal reserves it s right to make up the shortfall ftom anolher NGO or any other source This

talwill nol availany duplicate assistance for lhe sam€ patienucase fiom any other NGO or any olher source

2)The assrstance from Koshika Foundatron Is only financral in nalure. The choice of the lrealmenuprocedure advised/coducted by the Hospital on lhe

alienl. is basod on the arrangemenl belween lhe patienl E the Hosprl al. and rs in no way tnfluenced by Kosh ika Foundalion Hence. the Hospilal wlll
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