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

use/publish/put-upkeproduce my name. address, photo & details of the 'purpose', for which such asslslanca ls aequosted/granted, through any

medium, including but not limiled to verbal, print, elecronic, for sollclting donatlons for Kosh lka Foundatlon End/or disssmlnatlng lnformation about lt's

activities,/achievements. Such use ol my photo & details can be made by Koshika Foundafo n belore or afrer my treatment or fullilment ol lh€ 'purpose'
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patlent, is basgd on ths arrangemsnt b€twBen th€ pationt & th6 HosPital . and is in no way lnnuoncsd bY Koshl ka Foundatlon. Honce, the

assume sole & complete responsibi lity ol tho treat nent & it's outcomg & sslety ot the pstient, 6nd Koshlkr Foundation will have no rol€ or responsibility
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