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liabls fo. rejecliory'cancellation.
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was requested by me.
3) I her;by confi.m that I have not & will not in future, availof reimbursemont' in parl or in tu

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & euthoriss Koshika Foundation and it's Truslees to

use/publistrliut-'uptieproduce my name, address, photo & details of the'purpose", for which such assislanca is requesled/granted, lhrough any

meOium, tnciuding bui not timiled to verbal, print, electronic, for soliciting donations for Koshiks Foundatlon and/or dlsseminrting lnformation about lt's

activities/achieve;enb. Such use ol my photo & defails can be made by Koshika Foundation berore or alter my tr€atment or lumlm€nt olthe'purpose'

for which asslstanc,e is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & detalls ot the 'purpose', lor whlch such E$lstance is requosted/granted'

witt noi automafically eniiue me for rec€iving or continuing the said assistance. The decision lor granting and/or continuing the assislsncg will resl rolely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and accoptablo to me.
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c6nflimation essentialty sdlos that tho Hospilal will n;t avail any duplicsae assistanc€ for the samo patisnucaso flom.sny othor NGO or any oth€l source.

2) The assistanc-e from Koshika Founda[o; is only financiai in nature. The choice of the Ueatmenuprocaduro advised/conduct€d by the Hospilal on the
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