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oresentiynor wi in-future avail of llnancial assislance lrom another NGO or any other source, for the same pallenucas€, as we ar8

#.'liriri* i" i"i fi"r'k"itrrtj Foundarion, to the extent ihat such assistance is granted by Koshika Foundation. ll the requested assistrncs isrot gGnted
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stJles that the Hospilat wil n;l avail any duplicaie assislance for the same patienucase from any other NGO or any othersourcs.
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use/puOtistrt-put-uptieproduce my name, address, photo & details of the 'purpose', for whlch such assistance is requested/granted' through any

medium, inciudlni tui rrot timited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating informatlon about ifs

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilment oftho'purpose'
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will noi automaticatty entifle me for rlceiving or conlinuing the satd asslstance, The decision for granting and/or continuing the asslstanc€ will rost solely

with the Trustees of Koshika Foundation, and their decision ls this regard u,ill be llnal and acceptable to me,
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