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o-yko"triii iotno"tion. in parl or in full, lhen lhe Hospital reserves it's right to m,ke up the sho.tfall lrom anoth€r NGO or any oth€r source This

dntimation essentiatty states that the Hospital will not avail any duplicaie assistance for the game patienucase from.any other NGO ot any other sourcE'

iiine assistance trom Koshika Foundatio; is onty financial in ;alure. The choice ol the keatmenuprocedure advised/clnducted by the Hospital on the

p;lienl, rs based on the arrangernent between ihe'patieot & lhe Hospital, and is in no way infuenc€_d by.Koshikafoundatlon..Hence. the Hospitalwill

Lssume sole 6. comptete resfrnsibitity of ttre tr""triuni A ii'" out"or,ie & safety of the patient, and Koshika Foundation will have no role or responsibility
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By aflixing my srgnalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundatioi and its Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for whicil such assistance is requested/granted, through any

medium, including but not limited to verbal, prant, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormalion about it's

activiiies/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my keatment or fulfilment of lhe 'purpose"

for whrch assistance is being aequested.
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