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1) By afilxrng mY signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publ ish/put-up/reproduce mY name, address, Photo & details of the'purpose', for which such assistanc€ is Gquested/granted, through any

medium, including bul not limited to verbal , print, electronic, Ior soliciting donations lor Koshi ka Foundation and/or disseminating information abou t it's

activities/ac hievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my treatrnent or fulfilmenl ollhe'purpo se"
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confirmation essentially state s that the Hospital will not avail any duplicate assistance for the same patient/case ftom any other NGO or any other sou'ce
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