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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) he'eby ag ree & autho.ise Koshika Foundation and ifs Trustees lo

use/publish/purupkeproduce my name. address, photo & details of the'purpose', for whbfi such assistance is requ€sted/gtanted, through any

medium, including but not limited lo verbal, p rint, electronic, fo. soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achievements. Slch use of my photo & details can be made by KGhika Foundation belore or afler my treatmenl or fumlment ol the'purpose

'6if{61' qct rrd qM cr firotq etdq ift{ rtq{d r}'nt

By affixing hereunder, si9naturg of ou. Authorised Sighatory for recommending this case/palieht for financial assistance from Koshike Foundation' we

(Hospital) hereby afllrm & acc€Pl lollowing
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