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l) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medjum, including but not limited to verbal, print, elecfonic, lor

activities/achievements. Such use of my photg & details can be
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solicltlng donatlons lor Koshika Foundation and/or disseminatlng lnfomatlon about it's

made bt Koshika Foundation belore or after my treatment or tumlment ofthe'purPose'

lo. Mich assistance is being requgsted.
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r*it"""" tio"iroshika roundatioriii only R;an;i;t in ;atur;. The choice of the treatmenUproc€dure advised/conducted bv the Hospital on the

pati€nt. is bassd on the arrang"."nt uet*""i ih"'pJir""ia- iri" i"rpit i. and Is in.no way innuBna by Koshiks Foundalion. Henco, the Hospltal Yvlll
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