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medi!m, including bul not limited to verbal, print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information about it's

act!vities/achievements Such use of my photo & details can be made by Koshika Foundation bofore or after my treatment or fulfilment ol the'purpose'
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reQuesting to get from Koshika Foundation' to the exten t that such assistance is granted by Koshika Foundation lf lhe requesled assistance is not granted
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assume sole & comPlete resPonsibility of the l.eatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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