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(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to
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1) By afiixing my signature or thumb impression on this Form. I

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

medium, including but not limited to verbal, print, electronic, for

activiti€s/achieyements. Such use of my photo & details can be
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treatm6nt & it s outcome & saf€ty of the patient. and Koshika Foundation will hav6 no role or responsibility

in the matter.
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