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By afflxing herejrdar Bigralue cr cjrAutncrieed Signeicry for reccnirenGna tnie cssa'palient tor nrardat aeeletance from Kosfiika Foundation, ab 
(Hospital;hereby affrm o-.wpX toiuwng.
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1) Ry affixinc my signature o- iliumb iirpressicn 01 nis Ferm, I (Appicanl) hereby agree 8. suihonse Kosnika Foundation and it’s Trustees io 
usetoLbiih'pul-jp,'eprodJC6 my name adoress. pneto 8 celals ol tnc 'purpose'. fo'-**ifch si»dn aasisiBnoe Is re-queBtedipfanced through any 
mcdlm, Irdudinc nut rol Hinted to vartsl, pint, electronic, tor sdldlng SonatbM ler Koshika Foundation andtor tSsserrmallrg Irtormalbn about n’s 
acUvIUeet'achleveirenls. Such iso of my photo 8 cetals car 30 made ty Koshika Fcuncalicn hefenj or after my ’.reatmont or fiPflmenl of tfe 'pjipose' 
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