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lor which assistance is being requested. a. flrr whidt such assistance is requestd/grantd,
2) l (Applicant) fudher agree that any such us€ of my name' addre$g photo & details o{ thg 'purpoEe' for wlridl such assislanl
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The d;;;; il;iiaiting anotot continulng the assistance will rost solely

with the Trustees of Koshika Foundation' aiJtneir Oeclsiin is ttris regard will b€ flnal and acceplable to m6'
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1) By afiixing mY signalure or thumb impression on this Form' I (Applicanl) hereby agre€ & suthori se Koshika Foundation and ( s Truslees lo

use/publish/Pu!uP/reProduce mY nama. address, Photo & details of the'Purpose', for which such assistance is req u€sled/granted, through any

medium, including but not limited to verbat, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

sctivities/achieYements. Such use ol my photo & details can be made bY Koshika Foundation belo re or after mY treatmenl or fumlm€nt of the 'purpose'
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by Koshika Foundation , in part or in full. then the HosPi tal reserves it's right to make uP the shortfall from anothgr NGO or any othor source. Thls

confimation essentiallY stalos that tho Hospital wiil not avail any duplicet6 assistanc€ lor the sam6 patienucase from any other NGO o. any othsr source

2l The assistance from Koshika Foundation is only linancral in nature. The Ghoice of lhe treatmenuptocedu re advised/conducted bY the Hospitsl on the

Patient, is based on the arrangem€nt botwoen ths Patiant E the Hospital, and is in no way influenced bY Koshika Foundation. Honce , the Hospital will

assum e sole & complete rcspons ibility of the treatmenl & it's outcom€ & salety of the Patis nt. and Koshika Foundation will hav€ no role or respgnsibility
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