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1) By afiixing my signalure or lhumb impression on lhts Form, I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limiled to verbal, print, electronac, tor

aclivilies/achievements Such use ol my pholo & details can be

(Applicant) heteby agree & authorise Koshika Foundation and il s Truslees to

s of the'purpose", lor which such assistance is requested/granled. lh'ough any

soliciting donations lor Koshika Foundation and/or disseminating information sboul il's

made by Koshika Foundation belore or alter my lreatmenl or fulfilmenl of the "purpose"

Ior which assistance rs being rrquest€d

2) I (Apptrcant) funher agree lhal any srch use ol my name. address. photo E d6lails ol the'purpose". fo. which such assislance is requssted/g.anted,

witt noi auromatrcalty enitlle me for receiving o, conlinutng the said assrslance. The decision for grantrng and/or continuing the assistancg will rest solely

wllh the Trustees ol Koshrka Foundatron. and lhelr decrston is thas regard will be final and acc€plable lo me
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tnosprlal) hereby affirm 8 accBpl lollowrng

i)if,ii 
"i 

n"iGr are pres€nfly nor wrlt in-ful!r€ avall of financial assistance from another NGO or any olher source, for the same patienucase, as we ar€

,Jqr"it,ng to g"r fio. Xoshik; Foundation, to the extenl that such assistance is granted by Koshika Foundatron. lflhe requested assigtance as not granted
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c6nfirmation essentia y states that the Hosprtat wrt n;l avaal any duplicaie assistance for lhe same patienucase from any othet NGO or any other source.

ilTne assisfance from Koshrka Foundatron rs only t,nanc al rn nature The chorce ol the l.eatmenvprocedure advised/conducled by the Hospital on the

patrent, ls Uased on Ue arrangemenl between the'patrenl & the Hospital, and s in no way influenced by Koshika Foundalion. Hence, the Hospital will
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