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use/publish/putup/reproduce my name, address, pholo & detai

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

activities/achievements such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€€s to

ls oithe 'purpose;, for which such assistance is requested/granted' through any

soliciting do;ations for Koshika Foundation and/or dissemrnating information about it's

made b-y Koshika Foundation before or alter my treatrnent or fumlmgnt of the 'purpose'

for rvhich assistance is being requested.

2) l (Applicant) lurther agree that any Such Use of my name, address, photo & details ol the ,purpose", fol which such assistance is requested/grantod,

will not automatically entitle me tor receiving oi continuing the sald assistance. The decision for granting and/or continuing the assistanc€ will resl sol€ly

w1h the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'

r) W yq-r c( i[Ti f,€mn qr ii,ri cl Erq rIrn6{, { ( qr}<6) :[c-n {Eqf( 61 5e 6{il t{d "Eiftrdr !'rd-il]q {|t{ ix* =ql{tql ' +1 uffi rrm {fr ft an'

c-dr. +a .at{ s) fs-{"r r{ vc7 q slfta t, TC "6iftrar" qqt qrfr, qH, qrnrql $i c(iYq t $A f&ff{qI qk sqdfrrd + ffi ffi ql!€R qrq'q

t mfri dd * fdq qtu{d ir it vr* a f<qrq tt rorc + cre ql <K t t,d + tdq'dfrrcl sr&r' c qS qtr6 tr

zl I ted(fil wrrdi s[cn tG +{ rq, vdl, qt} ek frcrl ii fr sEIc-dI t 3$Fci i ffitd t 3A Frd: {!Fri[ fi f,6qr .ld ra lt{{s{
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assistance is not granted
requesting to get from Koshika Foundation, to the exten t that such assistance is granted by Koshika Foundation. lf the requested

by Koshika Foundation, in Part or in full, th€n the Hospital reserves it's right to m,ke uP the shortlall from another NGO or any other sourca. This

conf irmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienuca se from any other NGO or any other source

2) The assistance from Koshika Foundalion is only financial in naturo. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patien t, is based on the arrangement between the patient & the Hospital, and is in no rvay influenced bY Kosh ika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of tho treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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