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1) By afllxing my signature or thumb impression on this Form, t (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

use/publish/puLup/rsproduce my name. address, photo & details of the'PurPose' , for which such asslstanca ls requestgd/grantcd, through any

medium, including bul not lamited to vsrbal, print, electronic, lor soliciting donations

activitiegachievements. Such use ol my photo & details can be made by Koshika Found ation belors or after my treatrn€nl ol lulflment ol the 'Blrpose'

to' which asslstanca Is belng reque6ted.

2l I (Apptican0 tunher agree-ttrai any such use of my narne, addrsss, photo & d€tell3 o, ths 'BJ.pos€', lor whldl sudt sssbtanco ls t€qu$ted,/grantsd'

witt noi automaticalty eniiue me for receiving or continuing the said assistanc€. Th€ dEdslon lor grantlng and/or conllnulng the assistanca lvill rest solely

with the Truste€s ol Koshika Foundation, and thoir declslon ls thls Bgard wlll be llnal and acceplabls to ms.
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By afiixing hereunder, signature of our Authorised Signatory for recommonding lhis casq/patient lor finenciel asslslanca from Koshika Foundation, we
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rjque*ing to get f,om foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requ€st€d sEsistance i8 not 0rant€d

bv Koshika Foundation, rn part or in full, then the Hospital reserves it's right to make up ho thorti.ll from anohsr NGO or any other sourcs. ThlE
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it if," iisiit 
""" 

froni Koshika Foundatio; is only financial in naluro. The choic€ ol the troatmenuprccedur6 sdvisod/conduc{€! by the Hospttal on the

oatient. 13 based on the ananOsment botw€sn lho patisnt E tho Hospital, rnd i3 ln no wsy lnltu€flcod by Kolhlls foundatlon. Hencs, tho Hospltal wlll
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