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1) By aflrxrng my srgnatule or lhumb lmpressron on thrs Form. I (Applicant) hereby

useipubtish/pr.rrupireproduce my name. address. photo & details ol the'purpose

medrum. rncludrng bul nol hmlled lo verbal, print, electronic,,or soliciling donation

aclrvrtres/achievements Such usc ol my photo & details can be made by Koshika

agree & authofise Koshika Foundation and rt s Truslees lo
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iiin" ir"-irti"." fi"niKoshika Foundarioriis onty financial in ;ature. The choice ot the lr€ahenuprocedure advised/conducled by the Hospital on lhe

pati"nt. is Ua.ed on tt e arrangemenl between the patienl & the Hosprlal. and ts tn no way influenced by Koshika Foundalion Hence, lhe Hospital will

assume sote E co,nptete resp;nsrbitrty ot rhe lrealmenl & il s outcome E salety of lhe patrenl, and Koshika Foundalion will have no role or responsibllity

in the matter
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