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l"i,ffi,3:l]TlT":"t:'J:tlTuaeriiTucn use ot my name, address, photo & derars of th6 'purpos€', ro. whrdr sud! 83!i3r8nco is rBqu*ted/srsnted'
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1) By affixing my signature or thumb imPressio n on this Form, I (Applicant) hereby agree & authorise Koshita Foundalion and it's TrustEes to

use/publish/Put -up/reproduce my name address, photo & details of tho'purpose', for which such asslstanco is rgquested/granted, lhmugh any

mediur,r, including but not limited to vgrbal, print, olectron tc, for sollciting donations lor Koshika Foundation and/or dissominating lnformaton aboul its
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requesting to get from Koshika Foundation, to the extent that such assistanco is granted bY Koshika Foundation lf the requ€sted assisttnce is not granted

by Koshika Foundation, in Part or in full. then the HospitaI reserves it's right to make uP the shorlfall f.om another NGO or any oth€r soulco. This

conllrmation 6ssontlallY statos that thg Hospi tal will not avail any duplicate assistancs for tho sam€ pstisnl,/case from any other NGO or any other Eource

2) The assistance from Koshika Foundation is only financial in natu re. The cholce ol lhe tteatrnenuprocodure Bdvised/conducted bY the Hospital on the

patient, ls based on tho anang€mont b€tweBn th8 Patlent & tho Hospltal . and i8 ln no way infiuencod bY Koshlka Foundation. Hence , the Hospital villl

assum6 sol€ & complete responsibility of the treatment & its outcome & ssfety of the Patient. 8nd Koshika Foundation wiil havs no role or responsibility
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1) I hereby mflfirm hat all dehih in this Fom are True to the best of my knot{ledge. Any false sl,atefi€nt will lgnder my Apglha0oo & onoolrE a8sistanc€, It any.
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