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for which assistance is being requested.

2)l(Appticsnt)fudhelagreethatanysuchuseofmyname,address,photo&detallsoltho.pur]pose',lorwhichsuchassistanceisrequegted/granted,
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1) By afiixing my sjgnature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to
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2) The assistance from Koshika Foundalion is only financaal in nature. The choico of tho treatmenUproc€dure advlsed/conducted by the tiospital on the

patient . is based on the arrangement botween the patient & the Hospitai, and is in no way influBnced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the lreatment & it s outclms & sslety of the Palie nt. and Koshika Foundation will hsve no role or responsib'lity
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