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1} By pfizing my signatuns of thumb Impression on v Farm, | Applicant) henaby agres & aulhariss Koshéea Foundation and ifs Trustess o
il pul cipdreprnauce my nama, sddmess, photo & details of the "purpose”, for which such sssistancs |8 requesisdigranted, through any
mincium, inciuding bl ol ireed io vedbal, prnt, elecironic, for soliciling donations for Koshion Foundation andior deseminating nfermation about '
aclivillgsiacesamants. Such use of my pholo & dedaily can be made by Koshia Foundation before or afler my treatment ar fullliment of the “purpose”
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willh ;e Trusiens of Kosmks Foundation. and thesr decision s tis regard will be rml and jcceptaile 1o ma.
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By afaing hersunder sanature of our Authorised Sagnalory for fecommending fis cassipabienl lor Anancal sssssinnce Irom Koshike Fourdation, we
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conl¥mabon axsantally siates thal the Hospaal will rol gval any duplioale assistance for the sama pationticass fom any oéher NGO or shy other sounce
2] The nasistance frmm Koshika Foundslion 8 only Snancial in natune. The chakos of the inesbmsntiproceduns sdvisediconcuctad by Be Hospilal on the
patand, is based on e amangement beteesen the patient & the Hospilal, and is in no way influenced by Koehikn Foundalion. Hence, thi Hospial will

aaguene g0l & complein responeibility of the treatment & it's oubcome & safety of the patient, snd Koshika Foundation will havs no mie or responeibliity
in Ma matis
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