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1) By afiixing my signature or thumb impr€ssion on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limitod to vsrbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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(Hospital) herebv afflrm & accePl following:
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1)that we
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assume sole & complEte rosponsibility of the treatrnent & it's outcome & sofetY of th€ Patisnt, snd Koshika Foundation will have no rolo or responsibllity
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