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1) By afflxing my signature or thumb impress ion on this Form, I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees t0

use/publish/P ut-up/reproduce mY name, address, photo & details of the 'Purpose" , for wh ich such assistance is requested/granted, through any

medium. including but not limrted to verbal, print etectronic, for soliciting donations for Kosh ika Foundation and/or disseminating information about its

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpos€
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conflrmation essentiallY vail any dupli caie assistance for the same patienucase kom any other NGo or any oth8r source

2) The assistance from Kosh ika Foundation is only financial in nature The choice of the treatmenl./proc€d ure advised/c!rducted by the Hospital on the

Palie nt. is based on the arrangement between the Patient & the HosP ital, and is in no way influenced bY Koshika Foundation. Honae' the Hospital will

assu me sole & comPlete responsib itity of tho treatment & it's outcome & safety of the Pationt, and Koshika Foundati on witl have no role or responsibilily
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