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1) By affrxing my signature or lhumb rmpression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

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

activitiegachievements. Such use of my photo & details can be

for which assistance is being requestgd.

2l I (Appticang further agree thai any.such use of my r,ame, address, photo & details ol the 'purpose', lor which such assistiance is roquosted'/g'ant€d'

witt noi automarically entile me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistanc€ will r€Et sol€ly

with the Trustees o' Koshika Foundation, and thei. decision is this regard will be final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

ls of the "purpose', for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/o. disseminating information about ifs

made by Koshika Foundalion before or atter my lreatment or fulfilment ol the 'purpose"

(Hospital) hereby affirm & accept following:
iiffiffi;;;i#;r" preseniry nor wirr in-tuture avait of financial assistance lrom another NGo or any other source, lor the same patienucase, as we are

,Jqrosting ro get t|.om'fostrtxi rounoat,on, io ttre extent that such assistance is granted by Koshika Foundation. Ifthe requesiod assistance is not granted

bv Koshika Foundation, in pan or in tutt, tten tt 
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o,i" oi ut" r,""t."nuprocedur€ advrsed/conducted by the Hospitral on the

patient, is based on the anangement between ih€'patienl & the Hospital, and is rn no way lnlluenc€d by Koshika Foundation Hence' the Hospitalwill

assume sote 6. complete responsibitity ot the treaiment & it's outcome & salety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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