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'l) By affixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees t0

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

medium, including but not limited to verbal' print, electronlc, for soliciting donations lor Koshl k9 Foundatlon snd/or disssmln6ting lnlormation about it's
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By amxing h€reunder, signature of ourAuthorised Signatory for roclmmsnding thi6 case/pationt Ior llnancial a8sistrancs from Koshika Foundaticn' we

(Hospital) hereby af,irm & acc€Pt followingi
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2l The assistancr from Koshika Foundation is only financiat in nature. The choice of the treEtrnent/Procedure advi sed/conducted by th€ Hospital on lhe

patient. is basod on tho arrang emgnt betwssn tho Pationt & tho Hospital, 8nd is in no way lnlluencod by Koshika Foundatlon, Hence, ths Hospital wlll

assume sole & complgte resPons ibility of the treatment & il's outcome & s8lety ofthg Patienl. 8nd Koshlka Foundation wlll have no role or rssponsibllity
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