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1) By afilxing my signature or lhumb lmpressloo on this Fom, I (Apdicant) hereby agree & authorise Koshika Foundation and il's Truslees lo

use/publish/PuFup/reproduce my name, address, photo & details of the 'purposg'. for wltidl suci assistance is requested/granted. through any

medium. including buI not limiled to verbal, print, electronic, for soliciting dona lbns tor Koshika Foundation and/or disseminating informalion aboul ils

activities/achievemenls. Such use of Iny photo & detalls can be made by Koshi ka Foundatlon before or aftsr my treatmenl or fulfilment ot the 'purpose'
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conf irmation essentiallY stales thal tho Hospital will not avail any duplicaiB assistEnco fo. the same pstionucass from any other NGO or any olh€r lource

2) The assistance hom Koshika Foundatioo is only tinancial in nalure. The doice of the treatmenuprocedure advised/c!nducled by the Hospital on the

pati€ nt, is based on the anangemgnt b€tvveen the pationl & ths Hos pital, and is in no way inltusnced by Koshika Foundation. Hence, lhe Hospital t{ill

assu me sob d completo r8sponsibility ot tho traatment & it's outcome & saf6ty of thg patienl, and Koshika Foundation will have no role or responsibllily

in tho matter.
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l) !R yc-, !I scl rfiIrq1 ql d,r3 d m a,rm,, t (qrt<6) qr{ {rcfr nl3E u(ir (qd'ttilEil srdtm Ett{ 3(* <m}.i[ '+i efrqn qiret {fr ta rn,

ra, std at{ st E{FI tq cqr il cltoi l, 3{ 'riir*r" qct arfl, ({, qc'{t/d lEt r(trq i Y{ 'IEEM uir Bcafuqi + frri h-d { Y{n .llqc

i ,flfi-d 6{i * trc qtrt.d tt il yqr Er frrrq it rtnc * crti rt T< I 5d * fttc'EifuTl sId.}g.{" c qTfi qfu{i tr

2) I (sri<6) rs <n i srtn tfr iu nc, w, itA dk fq{M !i fr IqtI + 3(qrql t l|tli I ni sir s qn fi f,tF<I{ rd T{Iill w{{siI

"+iftror' qq wd <rfisd n frdq :qFdq qt Tqfit lht


