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1) By afiixing my signalure or thumb improssion on this Form' I

use/publish/put-up/reproduce my name. address photo & detai

medium, including bul not limited to verbal, print. electronic, for

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

(Applicant) hereby agree & authorise Koshika Fgundation and it's Trustees lo

ls of the'purpose', lor which such assistance is requestsd/granted, through any

soliciting donstions tor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatment or fullilment ot the 'purpose"

for whlch assistanca is being requested.

2l I (Applicsno lu.ther agreithaiany such use of my name, address, photo t delaile ol the'purpose'. for which such assistancs is r€qucated/Erant€d.
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me for receiving or continuing the said assistance. Tho dedslon for granting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their decisjon is this rogard will be flnal and acceptablo to me.
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,6questing to ga t.m'Kostriti Foundation, to the sxtent that such assistance is g6ntod by Koshika Foundation. lltho roquested as$istancs i6 not granted

u-y-ioifriii io"unOation. in parl or in futt, then the Hospital reserves it s right to m;k6 up the shortfall from another NGO or any olher sourco. Thls

dnfirmation essentially sdtes that thg Hospital will not avail any duplicaie assistanco for lh6 samo patienucss€ lrom sny othgr NGO or 8ny othel sourc€.

i; The assistance from Koshika Foundatio; is only financial in ;ature. The choice of th€ tteatnenuprocedure advised/conducted by the Hospilal on the

pltient, ii Uased on ttre arrangement b6tw66n ths patisnt & the Hospilal. and is in no way infuenc€d by Koshika Foundation. HencB, th€ Ho3pitalwill

liiume sofe a compfete resinsibitity of th€ treatment & it's outcom8 & salety ofth€ pati6nt, 8nd Koshika Foundation will have no role or responsibility
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1) I hereby conlim that all details in ttis Form are True to the best ot my knowledge. Any lalse slatement will .ender my Applicatlon & ongoing assislanc€, It any,

liablo for r€jeclion/cancsllalion.

a Ei;;y-;;fi; thri i*o"t"no, it ,"""tr"0 fiom Koshika Foundadon, will be used only for the 'purpos€', as stated in this Form. for which such assislance

innot future,
r6quested.

)
srt n,t,

rktrqtq6./tctl ) ig

AGREEi,IENT by HoSPITAL (Eskne lm ein)

vasarIir.ldol ?lE*irliifflHfi{(&1ru Four{DATtoN addha Eyc Care ltustl
11[,ril' tl.r-Q 1 iA7


