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1) By afliring my signature or thumb impression on this Form, I

use/publish/pufup/reproduce my name, addtess. photo & detai

medium. including but not limited to verbal, print, electronic. lor

activities/achievements. Such use ol my photo & details can be

(Appiicant) hereby agree & suthorise Koshika Foundation and it'6 Truste6 to
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soliciting donations for Koshika Foundation and/or disseminating inlormation sbout it's

made b! Koshika Foundation before or after my treatmenl or fumlment of the 'purpose'

for which assistanc€ is b€ing roquested.

2) I (Appticant) lurther agrei that any such use ot my name, addre&s, photo & dotalls of the 'purpos€', Ior which such a3sistanc€ is requosted/grant€d,

witt not automaficatty entiue me lor receiving or condnuing the Eaid assistance. The dgcislon for granting and/or conlinuing the assistance will rest sololy

with the Trustses of Koshika Foundation, and thoi. dscision is this .sgard will b€ final and acceptabl€ to ms.
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By aflixing hereunder, signature of our Authorised Signatory lor .ecomm€nding this case/patient lor financial assisliancs from Koshika Foundation, we

(Hospital) hereby afiirm & accspt following:
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f.niKoshira Foundatioriiionly financial in nature. The choice of the tsBatmenuprocedur€ advised/conducted by the Hospit'tlon the

pl1"n1, li u"rra on ttr" arrangemont betwse; inJpatieni a tne Hospital, and is in no way influenced by Koshika Foundation. Honcs, lh€ HGpitalwill
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in the matter.
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