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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

uie/pubtist/put-uplieproduce my name. address, photo & details of the 'purpose', for which such assistance is r€quested/granted, through any

medium, inciuding bui not limite; to verbal, print, electronic, fo. soliciting donations tor Koshika Foundation and/or disseminating information aboul it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Fouodalion betore or alter my treatment or fumlment oflhe'purpose'

fo. which assistance is being requested.

2) I (Appticant) further agreC that any such use of my name, address, photo & details ol the 'purpose', lor rvhich such assistance is requested/granted,

wi ;ol automatically eniitle me for receiving or continuing the said assistance. The decision lor g.anting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard will be llnal and acceptablg to me.
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presently nor will iniulure avail of financial assistance lrom another NGO or any othor source, for the same patienucase, as we are

requesting to get trom'foshik; Foundalion, to the extent lhat such assislance is granted by Koshiks Foundation. lllhe requested assistance is not granted

tiioinif" io"unO"ilon, in part or in full, then the Hospital reserves it's right to m,ke up the shorttall lrom anoth€r NGO or any other source. This

6nirr.ation essentiatly st;tes that tho Hospital will not avail any duplicaie assistance for the sam€ pationucaso ,rom 8ny other NGO or any other source
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