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1) By affixing my signature or thumb imp ression on this Form, I (Applicant) h€reby agree & authorise Koshika Foundation and it's Trustees to

use/publ ish/put-up/reproduce mY name' address. photo & delails of the'purpose' , for which such assistance is r6qussted/grant€d through any

medium. including but not limitod to vorbai print. etectronic, for soliciting donations for Koshika Foundation and/or disseminating info.mation about it's

activitiesJachievements. Such ilse of my photo & details can be made bY Koshika Foundalion before or afler my treatmonl or fulfllment of the 'purPos€'
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1) that we ture avail of financ ial assistance hom another NGO or any other source, for th€ same patienucSso, as we ar€

requesting to gel from Koshika Foundation, to the exlent lhat such assislance iS gra nted by Koshika Foundation. ll the requested assistance ls not granted

Koshika Found ation, in part or in full, then the H I reserves it's right to make up the shortfall from another NGO or any othsr sou.ce. This
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2l The arsistance from Koshika Foundation is only financial in natu re. The choic€ of the treatmenUProced ure advised/conducted bY the Hospital on ths

palient. is based on the anange ment between the Pati€nt & the Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & comPlete responsibility of the keatment & ifs outcome & safety of the Patien t, and Koshika Foundation will have no rols or responsibility
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