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1) Bv afiixing my signature or thumb impression on this Form, I (Applicant) hereby Egree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address. photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium , including but not limited to verbal, print, elecbonic, lor soliciting donations ior Kosh ika Foundation and/or diss€minating informauon sbout it's

activities/achievements such use of my photo & details can be made by Koshika Foundation belore or alter my treatment or fumlment of the 'purpose'
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1) that we neither are presently nor will in futur€ avail of financial Bssistanco from anothe. NGO or any other source, lor th€ sam€ patisnvcase , as w€ ale

requesting to gel from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf ths requested assistance is not granted

by Koshika Foundation, in part or in tull, then thg Hospital resorves it's rlght to mske uP the shortfall from another NGO or any othsr sourc6. This

confirmation esso ntially states that the Hospital will not avail any duPlicatB assistanc€ for tho s8m€ Pationucase lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/conducted bY the Hospital on the

patient, is based on the arrangement betwesn ths Patient & the Hospital. and is in no way innu8nced bY Koshika Foundation. H€nco . the Ho8Pital will

assume sole & comPlete responsibi lity of the treatment & it's outcome & saletY o, tho Patient, 6nd Koshika Foundation will havg no mle or responsibility
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