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By affixing hereunder. signatu.e of our Authorised Signatory for rocommending this case/patient for financial assistance lrom Koshika Foundatlcn' wo

(Hospital) hereby affirm & accept lollowing:
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1) By aflixing my signature or thumb lmpression on this Form, I (Applicant) heroby agree & suthorjse Koshiks Foundation 8nd its Trust€os to

use/publisHput-uplrepmauc€ my name, addrsss, photo & details of thg 'purpose;, tor which suc$ assistancs is requestod/granted, thmugh any

medium, lncluding bui not limit; to verbal, print, Electronic, for sollci0ng donaUons lor Koshika Foundation and/or dlssemlnating lnronn€too 8boil h's

activities/achiovements. Such usg ol my pholo & details can be made bt Koshika Foundation betore or atter my treatrnent or tutfilmenl ol the 'punose'
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wltt noi autoriticatty entitle me for receiving or continuing the said assistranca. The ded3lon for granllng and/or @nlinuing tho assislanco will r€st sololy

with the Trustoes of Koshlka Foundation, and th€ir declsion ls lhis regard wlll b€ final 8nd acc€plable to me.
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