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u9e/publish/put-up/reproduce my name, address photo & detail

medium, including bul not lihrled to verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

patient. is based on the arrang€ment betu/een ths patient & the Hospital.

ume sole & complete responsibility of the treatment & it s outcome & safety of the pali€nt, and Koshika Foundation will have no role or responsibility
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1)that we neilher are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requestang to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the shortfall from anolher NGO or any other source. This

confirmatio n essentially states that the Hospitalwillnot avail any duplicate assistance for the same patienucase from any oth€r NGO or any oth€r source

2) The assislance from Koshika Foundation is only financial in nature The choice oI the treatmenuproc€dure advised/conducted by the Hospital on the

and is in no way influenced by Koshika Foundation. Hence. the Hospital will
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in the matter.
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