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1) By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

useipublish/put-up/ieproduce my name, addrcss, photo & details of the 'purpose-, for which such assistanct is requested/granted, through any

medium, inciuding but not limiled lo verbat, print, el€cbonic, for soliciting donations for Koshlka Foundation and/or disseminating infomation about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation belore or after my troatrnenl or fullllment ot the 'purPose'

for which assistance is boing requested.

2) I (Applicant) further agreJ that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/granted'

witt not automaticalty entile me for receiving or continuing the said assistance. The d€cislon for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir dscision is this regard will be linal and acceplable to me.
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"6"i,iiiiti"" "r*,,fi"fli 
sta'tes that th6 ilospital rvill not avail any duplicaao aseistanc€ ,or lhe samo pationucase from any othe. NGO or any other source.

iiin" 
"iriit"n"" 
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lirrri *f" a *rpf"to resinsibitity of the troatmont & it's outcome & sstety oI thg patient, and Koshiks Foundation will have no role or rgsponsibility
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