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1) By atlixing my signalure or thumb impression on this Form, I (Applicant) hereby

use/publish/put-upkeproduce my name. address photo & details of the'purpose',

medium, including but not limited to verbal, print electonic' for solicitino donation

activilies/achievemenls. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

, for which such assistance is requestgd/granted. through any

s for Koshika Foundation and/or disseminating information about it's

Foundation before or after my lreatrnent or fumlment of lhe 'purpose'

for which assistancc is boing.equested.
2) I (Applicant) further agrei that any such use of my name, address, pholo & dstalls ofth€'purpose'. fo. rvhlch such assistance is requ$ted/grantod,
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation wo

(Hospital) hereby afilrm & acrspt following:
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c6nfirmation essentially sdtes that tho Hospital will n;t avail any duplicai€ assistanca lor the same pstionucase from 9ny other NGO or any othor sou.c€.

Ziitre asJistance fro,tiKoshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
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liar.i *f" a *rpf"te resp;nsibility of th6 treatment & its outcomo & sstety of the patient, and Koshika Foundation will have no rol€ or rssponsibility
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