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1) By affixing my signature or thumb impression gn this Fonh. I

use/publish/put-upkeproduce my name, address photo & detail

medium, including but not limited to verbal, print. electronic, for

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

(Applicant) hereby ag.ee & authorise Koshika Foundation and its Trustees to

" 
oitn"'pr,po"";, r* nhich such assistance is requested/granted, through any

"oriotingion"tiont 
fot Koshika Foundation and/or disseminating information about it's

.uje uv iost ir" roundation before or after my treatment or lumtment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose" tor which such assistance is requegted/granted'

will nol automaticalty enti e me for receiving or continuing the said assistance. The decision ior granting and/or clntinuing lhe assistiance will rest solely

with tne Trustees of'Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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req uesting to get from Koshika Foundation. to the extent that such assastance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full' then the ital reserves it's right to make up the shortfall from another NGO or any other source ThisHosp
duplicate assistance tor the sam€ patienucase from any other NGO or any other source

confirmation essentially states that the Hospitai ',Yill 
not ava al any

The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenu procedure advised/cond ucted by the Hospital on the

patien t. is based on the arrangement between the patient & the Hos pital. and is in no way influonced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & salety of the Patient, and Koshika Foundation will have no role or responsibility
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