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any such use of my name, address, photo & details of the "purpose'' lor which such assistance is requested/granted'

wi nol automatica y entitte me for receivint or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely
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(Applicant) hereby aqree & authorise Koshika Foundation and il's Trust€es to

is of lhe "purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bi Koshika Foundation belore or after my treatmenl or fullilment of lhe 'purpose'
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.equesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in lull, thon the Hospital reserves it's right to make up the shortfall 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 sourcg

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the artangement between the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete resPonsibi lity of the trgatment & it's outclme & safgty ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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