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

use/publish/Put-up/rsprod uce my name, address, Photo & details of the'purpose', lor which such assislance is request8d/granted, lhrough any

medium, including but not limited to verbal, Print. glectron ic, lor solicitlng donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieYements. Such use ot my photo & details can bs made by Koshika Foundation before or after my treatment or fumlment of the'purpose'
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By affixing hereu nder, signature of our Authotised Signatory for recommending thil cas€/patient for financial assi8tance from Koshika Foundation' we

(Hospital) hereby afiirm t accept follovring:
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2) The assistance from Koshika Foundation is onlY financ ial in nature. The choice of the treatmenuptoctdure advised/cond ucted by the Hospital on the

patient. is basad on the arrangemsn t betv'/een the Patient & ths Hospital. and is in no way influsncod bY Koshika Foundation. Hence. th€ Hospitalwill

ass ume sole & complete resPonsibility ol th€ treattn€nt & it's oulcome & safety of the patient, snd Koshlks Foundation will have no role or rosponsibility

in the matter.
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