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1) Bv afilxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Ko6hika Foundation and it's Trustees to

use/publ ish/pul.up/reproduce my name, address, photo & details of the'purpose", for wh ich such assistance is requested/granted' through any

medium, including but not limited to verbal' print, electronic, for soliciting donations for Kosh ika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the 'purposo
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from Koshika Foundation, to the extent that such assistanc€ is Irantod by Koshika Foundation. lf ths requested assislanca is not granted

by Koshika Foundation, in Pa rt or in full, then the HosP ital res€rves it's right to make up the shortfall from another NGO or any other source. Thisrequesting lo get

confirmation essentially states that the Hospitalwill not avail any duplicate assistance for the same Patienucase from any other NGO or any other source

2) The essistance from Koshlka Foundatton is only llnancial in nature The choice of the treatmonuproced u re advised/conduct€d bY the Hospital on lhe

patie nt, is based on the arrangement between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assurne sole & comPlete resPonsibility of the treatment & il's outcome & safety of the Patient, and Koshika Foundatio n will have no rol€ or responsibility

in th€ matter.
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