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1) Bv afiixing my signalu.e or thumb impressi on on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Truste€s to

use/Publ ish/put-up/reproduce my name, address. photo E details of ths'purpos€' , for whict such assistance is requested/granted, through any

ka Foundatioo and/or disseminating intormatlon sbout ifs
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requesting to get from Koshi ka Foundation. to the extent that such assistance is granted by Koshika Foundation lf the requ€sted assistanc€ is not granted

by Koshika Foundation. in Part or In full, then the Hospita I roseNes it's right to make uP the shortfa llfrom another NGO or any other source. This

confirmation essentially states that tho Hospital will not avail any duplicato assistanc€ for the samo Patienucase from any other NGO oa any othor sourco

2l The assistance lrom Koshika Foundation is only financial in natu re The choice ol the treatmenUProc€dure advised/conducted bY the Hospital on the

patient. is basBd on lhe arrangement between th€ Pati€nt & lhe Hos pital, and is in no way influ€nced by Kosh ika Foundalion. Hencs, th€ Hospitalwill

assume sole & complete .espons ibility of the lreatment & it s outcome & salety of the patient. and Koshika Foundation will hsve no rolg or responsibility

in the matter.
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