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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trust€€s lo

use/puUtisn[ut,uplieproduce my name. address. photo & details of the'purpose', for rvhich such assislance ls requested/granted, through any

med;um, including but not limited to verbal, prlnt, slect.onic. for soliciting donations lor Koshika Foundation and/or disseminating information about it's

ac{ivities/aqhieye;ents. Such use ol my photo & details can be made bt Koshika Foundation belore or after my treatrnent or fulfilment of the 'purpose'

for which assistanoc is being requestod.

2) I (Applicant) further agree that any such use of my name. address, photo & details ot lhE 'purpose', tor whlch such assbtance is requestsd/granted,

witt noi automatically entiue me for receiving or continuing the said assistance. The dechion lor granting and/or continuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and their dscision is this ragard will bo final and accsptable to rn€.
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;ntirmation essentially sdl6s that the Hospital will not avail any duplicalE assistancs for lhg samo pationucaso from 8ny oth€r NGO or any other sourc€.

iiThe assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dlr€ advised/cohducted by the Hospital on the
pltient. ii taseO on ttre afiangement between thapatient & the Hospital, and is in no way infuenced by Koshika Foundalion. HBnc€, ths Hospitalwill

issume sole & complete resp;nsibility of tho treatmenl & il's outcome & safety ot the pationt. 6nd Koshika Foundation will hav€ no rol€ or responsibility

in the matter.
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