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1)By amxing my signature or thumb impression on lhis Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uso/publish/put-up/re
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medium, incltlding bu s for Koshika Foundation and/or disseminating intormation about it's

activities/achievemen ts. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment ol tha 'purpose"
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patient, is based on the arrangement between the patient & the Hospital, a nd is in no way intluenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete rosponsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

in th€ matter.
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