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1) 8y atfixrng my srgnature or thumb rmpresslon on lhrs Form, I (Applrcanl) hereby

use/iublishi put:upkeproduce my name. address. photo & details ol the "purpose"

medrum. rncludrng but nol lrmrted to verbal. prinl, electronic' lor soliciting donation

aclivrlies/achrevements. Such use ol my photo & details can be made by Koshika
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wrll nol aulornatca y ontrlle me tor recervrng or conlrnurng lhe sard assrstance The decision for grantrng and/or continuang the asslslance will aest solely

wrth the Trustees ot Koshrka Foundatron and lheir decigion is this regard will be final and acceptable to me
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presen{ynor wilt in-future avail o, financial assislance ,rom another NGO or any other source, lor the same patienl/case, as we are

requestrng to get lrom Kosfirki Foundation to the exlent lhat such assislance is granted by Koshika Foundalion. lflhe requested assistance is not granted

o-y-i.iiiifl i,irno"tion. in part or in futl. then lhe Hospital reserves il s right to mrke up the shortlall from another NGO or any other source. Thls

c6nirrmition eisenfiafry sdles thal the Hospital will not avail any duplicaio assislanca for tho samc patienucase from any other NGO or any othEr source.

it ine iss,stince f,oniKoshrka Foundatro; is onty finanoal rn nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

pansnl. is based on the afiangemenl between thspatient & lhe Hospilal. and is in no way influenced by Koshika Foundetion Hence. th6 Hospital wrll

assume sole E cgmptete resg;nsrbrlrly ol the lrealmenl I rt's oulcome E salety ol the patienl, and Koshika Foundation wrll have no role o( responsibrl[y

in lhe matler
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