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1)By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publi sh/pulup/reproduce my name. address, photo & details of the 'purpose", for which such asslstrance ls requested/granted, through any
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requesting to get lrom Koshaka Foundation, to the extent that such assistanc€ is granted by Koshika Foundation . lf the requested assistance is not granted
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assum€ sole & completo responsibility ot the treatment & its outclme & safety of the Pstient, and Koshika Foundstion will have no role or r6sponsibility
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