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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

uie/pubtisn/put-up/ieproduce my name, address, photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, inciuding but nof limited to verbat. print, electronic, lor soliciting donations for Koshlka Foundation and/or disseminating information about it's
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wilh lhe Trustees ol Koshlka Foundalron, and therr decrsron is this 169ard will be final and acceptable lo mo
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by Koshik; Fo-undation, rn part or tn tull, then the Hosprtal reserves tl s rght lo make up lhe shortfall from anolher NGO or any olher sourc€ This

confrrmation essentrally states lhal lhe Hosprtal wilt not avail any duplcale assislance lor the same patlenucase frcm any other NGO or any other source.

2) The assistance lrom Koshrka Foundalron is only frnancral ln nalure The choice ol the lrealmenuprocedure advised/conducled by the Hospilal on the

p;tient, is based on the arrangement between the palrenl & the Hospilal. and is in no way influenced by Koshika Foundalion. Hence, the Hospital vJill

assume sole E complgt€ rssp6nsibility of the troatm€nt & il s oulcome & salety of lhs patient, and Koshika Foundation will hav€ no role or r€8pon8ibilily
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