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1) By afiixing my signature or thumb impression on this Form l

use/publish/put-upkoproduce my name address. photo & detail

medium, including but not limited to verbal, print, elecuonic, for

activities/achievements. Such use ol my photo & details can be
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n€ither are presently nor will in fu ture avail of financial assistancg from another NGO or any olh€r source, for the sama patienucase, ag wg are
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conlirmation essentially states that the Hospital will not avail any duplicato a$istancs for tha samo Patl€nvcase from sny other NGO or any olher soutce

2) The assistance from Koshika Foundation is only financial in nature. The choi ce of the featmenuprocedure advisediconducted by the Hospital on the

pati6nt, 15 basod on the arrang€m6nt betweon thtpatlsnt & the Hospital, and is in no way Innuencod bY Koshlka Foundation. Honce, th6 Hospilal will

assuma sol6 & complete aespons ibility ol the treatrnent & it's outcome & salety oftho pati6nt. and Koshiks Found stion willhave no role or responsibilily
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