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1) Bv affixing my signature or lhumb impre ssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publ ish/put-up/reproduce my name, address, photo & details of the'purpose", for wh ich such assistance is requested/granted, through any
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assume sole & complete rcsponsibility of the treatment & it's outcome & salety ofthe palient, and Koshika Foundation will have no role or responsibility
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