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use/publish/pulup/reproduce my name, address, photo & detail
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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with the Trustees of Koshika Foundation, and their decision is this regard will be linal 6nd accsptable lo m€.
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froriKoshika Foundatio; is ohly financial in ;alure, Tie choic€ ol the treatment/procedure advised/conducled by the Hospital on lhe

;etie;L l; based on th€ anangament beh een thi patient & the Hospital, and is in oo way lnfluenced by Koshika Foundalion. Henc€, the Hospital will
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in the matter.
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