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l ) gy atftrrng my srgnalure or thumb rmpresslon on thrs Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and ll s Truslees to

use/pubtish/put-upreproduce my name. address, photo & details ol the 'purpose", lor rvhich such assislance is requested/granled. lhrough any

med;um, rnctudrng but not hm(ed to verbal. print. etectronic. for soliciting donations for Koshika Foundation and/or disseminating information aboul il s
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with the Trustees ol Koshika Foundation. and lherr decision is lhis regard will be final and acceptable to me.
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f l iftlf we neitdr a.e p.esentlynor will in-future avail of linancial asgislance from anolher NGO or any other source, for the same patienucaso, as we are

requesting to get fiom Koshiki Foundation, lo the ertent that such assislance is granled by Koshika Foundation. llthe requested assistance is not granted
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p;tisnt. is based on lhe arlengemenl between lhepatient E the Hosprlal. and rs in no way rnfluenced by Koshaka Foundalion Hsnc6, lho Hospital will

assume sote E comptete resg;srbrtrty ot lhe treatmenl 6 rl s outcome & satety ol the palent. and Koshika Foundation wrll have no role or responsibrlity
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