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l) By affixing my signature or thumb impression on this Form l

use/publish/put'uplieproduco my nams, address, photo & detail

medium, inciuding but not limited to verbal. print, electronic' for

sctivities/achiev€ments. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

i oi tt'" 'purpo.e;, ti, t"hich such assistance is requostgd/granted' through anl 
..

Lji"iting oonrriont ro, xoshika Foundation and/or disseminating inlormatior about it's

rnli"'o"v io.ii, ror"dation before or after my treatment or fulfllment of the'purpos6'

for which assistance is being requested

2)l(Applicant)fudhglagreethatanysuchuseofmynam€.address'photo&detailsolthB.purpos€.,forwhichsuchsssistsnc€i8'squ$tEd/9rant€d,
wlll not automatically entitl€ me lor r€ceiving or contrnuing the sard assistance The decision ior granting and/or continuing the asslsbncr wlll rg3l 8ololy

wittr ttre trustees ot'foshlka Foundation, a;d their decision is this regard wlll be 
'lnal 

and sccgptable to me'

t)rsyqrc(qcir{ xqr fi q1 sNEIr6{, d (!ErA<6) qrn {[qfr d SE 6(iII tqd "rtRm sr+}flr qt{Ts+affiql'd effiwn{ftturn'

va, qH qt{ sl Eqror ts vqr { cifrn l, 6d 'qifrr*r" gq <rd, <n, *<nro 1€i ad{q d gd 'IfdEfird 
ak dc-dfiqd * fri ffi S r{I( qEn

trtfirrrrd*ftrqqfrq-dfittcc,6rft-+roliirarc*YrdqtRiiF{t*frc'tifiIcr$rrErr"q4*afrtr-(tl
2)l(qI{<6)5ernrtrrrc(frfurrq,r*,qH!f,kfrq&IsiEwrq'dldE(MfrfihlIler<:nrTqilrntrrqridrmnrrq{*il
"*tir*r' tq ard arRmi 6I flliq ilrdq dn <rta'crt t]'ttt

By affixing hereundol, signaiure ol our Authorised Signalory for recommending lhis case/patienl lor llnancial assrstance from Koshika Foundation' we

(Hospital) herebY affirm & accept following
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