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me tor receivinl oi mntinulng tire sald asilstaneo. Tho dadslon lot gran{ng snd/or condnuing lhE asslslBnco wlll rod sobly

wlth the Trustoos oiKoshlka Foundatlon, and thelr d6oislon ls this rsgard wlll bo flnal and a6€plable t0 mo.
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'l) By afixing my signature or thumb lmpresslon on thls Form, I (Appllcant) horeby 89re€ & aulho.is€ Koshikq FouMstion 8nd lt s TruatEo8 to

use/publlsh,/put uP,/reProd uce my name, address, photo & dotails of the 'purposo', for whldr such sssistance ls requested/grantod, thtough 8ry

medium, lnduding but not limited to v8rbal, print, elecuonic, lor soliclting donauons lor Koshika Foundatlon 8nd/or dissemlneting infomation about it's

actlvities/achievements, Such use ol my photo & delalls can bB mado by Koshik8 Foundation bslore or afror my r€stment or fulfilment ol tho 'purpos€'
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'1) that we nethar are presenuy nor will ln future avail ol linancial sssistrncs from snoths NGO or sny other source, lor lhe Samo palienucaso, 83 Yrs aro

requesting to get trom Koshika Foundation, to the extent that such assistanc€ ls grantsd by Koshika Foundatlon. lf ths r€quested sssistanco is not grantsd

by Koshiko Foundation, in part or In full, then the Hosp itat reserve3 lfs rlght to mEkE up lh6 shortfall trom gnother NGO gr 9ny othgr Sourct. This

confirmatlon essentlallY states that the Hospltal will not avall any duplicate asslstance for the samo patienucase from any othor NGO or any ohor source.

2)Th€ assistance frcm Koshika Foundation is only financial in nsturg. Tho cholcs of lhs [satrnenuprgcodure advised/cpnd ucted by lhe Hospitel on the

patient, ls based on the anang ement between lhe Patign t & lhe Hospltal, snd li in no way lnlluenc€d by Kosh lka Foundatlon. Henca , lho H6spltsl wlll

assume sol6 & complete responslblllty ot tho treatrnent & It's outcome & salety ol lhe patlent, snd Koshlka Founda on wlll havo no rclo or rosDonsiblllty
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