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1) By afi)(ing my sagnature or thumb impression on this Forfi, I {Applicant) hereby agree & authorise Koshika Foundation aod it's Trustess to

use/publiswlut-uplieproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted' lhrough any

medium, inciuding but not lim(ed to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlonnation about ifs
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forwhich assastancr is being requested.
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presently nor will in-luture avail of financial assistance from anolher NGO or any other source, for the same patienucase, as w€ a.e

iJquiitni to get from foshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance isrot granted

U-V'io"nif? iduna"tio". in part or in full, then the Hospital res€rves it's right to mak€ up the shortfall from another NGO or any oth6r sourc€ This

i6nRimation essentiatty st;tes that the Hospital will not avail any dupli.at€ assistance tor the same patienucase from any other NGO or ary other sou.c6.
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resp;nsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or rgsponsibillty

in th9 matter.
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