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1) By aftxing my signature or thumb lmprosslon on this Form, I (Appllcant) hqroby sgr6s & aulhoris6 Koshiks Foundation and ['8 Trust8d !0

uselpuUttsru-put.uplieproduce my name, address, photo & detalls ofthe'purpose', for Yvhldl such s8sistanco b tequesGd,/grantod, lhrough 8ny

medium, inciudtng bui not limited to verbat, print, eleckonic, Ior soliciting donalions for Koshlka Foundatlon 8nd/or dissomlnqting information about ifs

activiues/achieve;ents. Such use ol my photo & details can be mads by Koshlka Founde on b€loro or 8fior my ussiment or lulfflmont ot tho 'purpolo'
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me for rlcelvlng or continulng th8 sald asslstsnce. Ths dodslon lor grantng 8nd/or conunuing ths ssslstrnco lvlll rosl sololy

with the Trustees ot Koshika Foundatlon, and thelr declsioo ls thls regsrd wlll be llnal snd acceptabl8 to me
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estod 8ssislsnco i3 not grarlod
rsqu€sting to get from Koshika Foundation, to the extent that such asslstanca ls grantod by

by Koshika Foundation , in part or ln tull, then the Hospital reserves ifg right to mske uP lhe shortlall from snothet NGO or any oth€r rour€t. Thls

confi rmation essenlially states that the Hospital will not availany dupl icate asslslance lor lhe samo patienUcase from any other NGO or sny o$or 3out6.

2)The assistance from Koshika Foundation is only financial ln nature Tho cholco ot th6 tlEslllt€nuproceduro advised,/clnductod by lh6 Horpital on the

patient, ls based on the arrangement between the pstent & ths HosPItal, and le ln no way lnlluoncsd bY Koshlka Foundatlon. Honco, th€ Ho8pll6l wlll

assume sole & complete rosponslbillty ofthe treatment & lfs outcome & satety o, tho patlonl, 8nd Koshlks Foundalon rylll havo no rolo or rosponslblllty

in the matter.
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