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Zy irofirnfyiorm- nat assistance, if receiv€d from Koshika Foundation, will b€ us€d only for the 'purposo', as stated in this Form. for which suci assistance
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plti"nt, ii U"""0 on itr" arrangemont betwesn th;patient & the Hospital. and is in no way inlluencsd by Koshika Foundation. Henc€, ths HosPitalwill

liJume ioie a corplete resp;nsibility ofthe trcstm€nt & it's outcome & safsty of th€ patient, 8nd Koshlka Foundation will have no role or responsibility

in the matter.
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1) By afiixing my signalure or lhumb impression on this Form. I

use/publish/put-upkeproduc€ my name, address, photo & dotai

medium, including but not limited to verbal. print, electronic, for
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(Applicanl) heroby agree & suthorise Koshika Foundation and it's Tru8tees to
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soliciting donations for Koshika Foundation and/or disseminating information about it's
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with the Trustses of Koshika Foundation, and their d€cision is this rsgard will bo final and acceptablg to m8.
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