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

use/publish/put-upheproduce my name, address, photo & details of the "purpose" hich such assistance is requested/granted, through any

medium. including but not limited lo verbal, print, electronic, for soliciting donation s for Koshika Foundation and/or disseminating information about its
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patient , is based on the arrangement between lhe Patien t & the Hospital, and is in no way inf,uenced bY Koshika Foundation Hence , the Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & salety of the patient, a nd Koshika Foundation will havs no rol6 or responsibilitY

in the matter.

Iqn qfir{.il, URIcIt ft1 qk * qnd^}fr 6j ,6tRr6' $lr-c{q, t frfdq srlq- tg fgt''ftYr +1 srd t, Bi rq (rmre) frq r*n t qr< a €t6R 5{t tr

l)q[G6rIfrq-dq|1!Rt(r{iqEe{Efr|qqfiqnrtrslkg{6rtt.qBqltrsqq*c*c(t,tArcd{d.iqrdrtt,*tfrEri,ciftI6rsr3-*{r,
t ficfifi fnfd 3-ff * (<s {'dRt6r sr'A{tr' Em c< t{ f6 tl qR '6if{61 slTCw" Em Rf,rrdl itlfn lqfirs/1.Trs tg {5( rfr ftqr qrdl I ni e[sdlB

ffi ,-q1k mqrt {tqr. tro *o *** i,n* + * ,n * g,tao.tn tr qs l6e{qe qu w[ ttc qe-cn frfrq coo 3R r]t/qrrd t(ffi

tn sr6lt {gr cr ffi r< <rql I rd t'nrdfrt

z. "qtfrmr vrs*vn" d a1 'ri snq-a **a iqffl !-fd +1 tt ri,ff c( f,Enrn Em d 'r{ ran qr H .,rt lrsv!frql cl 1rrc tff c{ rsr q

* {-q cr frrq t qk "aifrr6l $rr3w' lrt ffi mn or cH <rn rfr rsH rsd'R { t'fr * rtrq g{$ ek qn sd 61 rrt rhfr qa rsan

d ri,fr .qt{'6tRrcr' ql tji lfqqr qr fqffi V{ qmd { ed rtfit

1',t-04-2024

full,future,not

iG.r{qR
) trqd,n,Hi,

ffi
3 )

2187

T)f:
r

o


