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1) By affixrng mY signatule or thumb impression on this Form, I (APPI icant) hereby agree & authorise

, for which such assi

Koshika Foundation and it's Trustees to

stance rs req uested/granted' through any

use/PUblish/Put-uP/ ieproduce mY name, address, photo & details of the 'Purpose"

medium, including but not limlted to verbal, Print, electronlc, for solicltrng donatlons for Koshika Found ation and/or disseminating inf ormation about it's

activities/achievemen ts. Such use of mY Photo & details can be made bY Koshika Foundation before or after mY treatment or fullilment ol the "purpose

for which assistance is being requested , for which such assistance is requested/granted,

2) I (Applicant) further agree that any such use ol mY name, address, Photo & details of the "Purpose'

will not automaticallY entitle me for receiving or continuing the said assistance The decision for granti n9 and/or continuing the ass'stance will rest solely

with the Trustees oI Kosh ika Foundation' and their decisi;n is this regard will be final and acc€Ptable to me
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from Koshrka Foundation . to the extent that such assrslance ls granted bY Koshika Foundation. tf ths requ€stgd assi ;tance is not grant€d

by Koshika Founda tion, in Part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other sourc€. This
requesting to get

the same patienucase from any other NGO or any other source

conlirmation essen tially states that the Hospital will not avail any duplicate assistance for

Koshika Foundation is only financial in nature The choice ol the treatme nUproced ure advised/cond ucted bY the Hospital on the

arlangemen t between the Patient & the Hospital, and is in no way influenced by Koshika Foundatio n. Hence. the Hospital will

p
2) The assistance from
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responsibil ity of the treatment & it's outcome & s;fety of the Patient, and Koshika Foundation will have no role or roEponsibility
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