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was requested by me.
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1) By attixing my signature or thumb lmpresslon on thls Form, I

use/publish/put-upheproduce my name, address, photo & detai

medium, including but not limiled lo verbal, print, elect onic, for

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

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

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made by Koshika Foundation before or after my treatment or futfilment of the 'purpose"

By aflixing hereunder, signature ol ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we
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n"iG, ar" presenty nor rvill in-future avail of financial assistance lrgm anoth€r NGo or any other sourc€' for the same patient/case, as we are 
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itine aisi"tanie f,oni Koshika Foundatio; is only linancial in nature. The choica ol the treatmenuprocedlre advised/conducted by the Hospital on the

oatient. is based on ths a anqement belween the'patient & the Hospital, and is ln no way lniuenced by Koshika Foundalion. Hence, lhe Hospitalwill

5iJr.! i"'iJ e i"rpi"ie reii'onsiOiiity of 16e tr€atment E it's outcome & safety of lhe patient, and Koshika Foundation will have no role or responsibility

for which assistance is being requested.

2) I (Applicant) further agree-thaiany such use of my name, address, photo & d€talls of th9'purpose'. for which such assistanco is requested/granted,

witt noi automaticatty enii e me for receiving or continuing the said asslstance. Th€ decision for granting and/or continuing ths assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal snd acceptabla to ms.
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