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1) By af,ixing my signature or thumb impression on lhis Form l

use/publish/put-up/reproduce my nam€, acldress photo & detail

medium, inciuding but not limited to vorbal. print, electronic, for

activities/achievements. Such use of my photo & delails can be
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for which assistance is being requested
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wilt not automstics y entitle m€ tor .eceivhg or continuing the said assistance. The decision fgr granting and/or @ntinuing the assistanc€ will r€st 8olgly

with the Trustees ol Koshika Foundation, and their decision is this regard will t e final and accqptable to me'
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requesting to gel from Koshika Foundation . to lhe extent that such assistance is granted by Koshik

by Koshik; Foundation. in part or in lull. lhen the Hospital reserves it's right to make up the shortfa ll from another NGO or any other source This

confirmation essentially states that the Hospitalwill not avail any duplicate assistance for the same patienucase from any other NGO or any other source

2) The assislance from Koshika Foundalion is only financial in nature The choice of the ireatmenVprocedure advised/cond ucted by tho Hospital on the

patient, is based on lho arangement between the patient & the Hospital, and is in no way inlluenced by Koshika Foundation Hence. th€ Hospital will

assume sole E comDlete responsibilily of the treatm€nt & it's outcome & safety of the palien t. and Koshika Foundation will have no rgle or responsibility

in tho matter.
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