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I ) 8y aurxrng my srgnalure or lhumb rmpreston on lhrs Form l (Applicant) hereb-v

use/publish/put-upkeproduce my name. address. photo & details ol the'pi'/rpose"'

meclrum. rncludrng bul not lrmited lo verbal. prinl, electronic, lor soliciling donatDn

activrties/achievemenls Such use ol my pholo & details can be made by Koshika

agree E aulhonse Koshika Foundalion and il's Truslees lo

tor which such assistance is requ'ested/granled through any

s for Koshika Foundation and/or dissenrnatlng inlormallon attout rl s

Foundation belore or atter my treatment or fulrllment of the "purpose-

lor whrch assistance is being requested

2) | (Apptrcanr) lurther agr€e that any such use ol my name address. photo & detarls of lhe purpose . Io. rYhich such assislance is requesled/g'anled,

wrlt nol automatrcally enlilte rne for recervrng or contrnurng lhe sard assrsiance. The decision lor grantrng and/or continuing the assistance will resl solely

w;th lh€ Trustees of Koshika Foundation. and lheir decisioh is this regard will be final and acceptable to me
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ri"rixoshfia Foundatiorlii onty tininqat in nature. The choice of the treatmenuprocedure advised/conducted by the liospital on the

p|i"nr. i. 0"""4 o" in" a.r"nge'11.nt betrreei ihe'patienl E lhe Hospital. and rs in no way lnlluenced by Koshika Foundation' Hence tho Hospital wrll

assume sole 6. complele resoons,brt,ty of the treatrient E ,t s outcome & salety o{ the palient, and Koshika Foundation will have no role or responsrbrlrty
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