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1) Bv affidng my signature or thumb impressioo on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

use/Publ ish/pul-up/rgproduc€ my name addross, photo & details of the'purpos€", for which such assi stance as requ estod/granted, th.ough any

medium, including but not limited to vsrbal, print, electronic, for soliciting donations for Koshika Found ation and/or disseminating information about it's

activities/achievements such use of my photo & details can be made by Koshika Foundation bEfgre or after my keatment or fullilmsnt ol lh€ 'purpose

l1,iffl,::ilffi"r"":rT#;""1'"""1X1" *e of my name. address, phoro & detairs of the "purpose", ror which such assistanc€ is roquestod/grsnt€d'

will not gutomatically entitle mo fol receivlng or conrnuing the sard as'ot"n"t' rrt" i""i'ion L''giantrng andlor contlnuing the Essistance will rsst sole

with the Trustees of Koshika Foundation, a;d therr decrsiin is this rogard will be final and acceptable to mo
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By affixng hereunder, signature of ou. Authorised Signatory lor recommending this case/patient for financial assislance from Koshlka Foundation' we

(Hospital) herebY attirm & accePl following
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The assistance from Koshika Foundation is only financial in nature The choice ol the treatmenUProcedu re advised/conducted bY the Hospital on the
confirmation essentially states

ment betvi,een the Patisn t & the Hospital. and is in no way influenced bY Koshika Foundation. Hence , the Hospital will2\

assume sole & comPlete responsibility o, the treatment & its outcomg & salety of the Patient, and Koshika Foundat ion will have no 1016 or resPonsibilitYpatient . is based on the arange
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