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1) By af,ixing my signature or thumb impression on this Form. I

us6/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to vsrbal, print, electronic, lor

activities/achievements. Such use of my photo & delails can be

(Applicant) hereby agrge & authorise Koshika Foundation 8nd it's Truslees to

ls of the'purpos€', lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating lnformation aboul lt's

made bt Koshika Foundation before or after my treatmenl or lumlment ot lhe "purpos€"

for which assistance is being requested.
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with the Trustoes of Koshika Foundation, and their d€cision is this rogard will b€ final and acceptable to me.
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By aflixing heteunder, signaturs of our Aulhorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we
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dnfirmation essentially statos that ths Hospital y,ill not avail any duplicat=6 assistancs for thg sama palisnt/casa frcm any othsr NGO or any othor sor.lrco.

iiThe assistance from Koshika Foundation is only flnancial in ;ature. The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe

lltient. ii Uasea on tfre arrang€m€nt b€twaen thapatjent & the Hospital. and is in no way influencod by Koshika Foundalion. H8nco' the Hospitalwill

lssume sote a comptete resinsibillty of the treatment & it's oulcorhe & safety of tho patient, 9nd Koshika Foundation will havo no rol€ or rosponsibility
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