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for which assistancr is boing requestod. a, tor which such assistancg is requ$t€d/9ranted,
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1) By aflixing mY srgnature or thumb impression on this Form' I (Applicant) hereby agree & aulhorise Koshika Foundation and rt s Trustees to

use/publish/pt l-up/reproduce my nem6. address, Photo & details of lhe 'Purpose", for which such assi stance is requested/granted, through any

medium, including but not limited to verbal, print. olectronic. for soliciting donations tor Koshika Foundatiofl and/or disseminating information about it's

activiti€s/achievements. Such us€ ol my photo & details can be made by Koshika Foundation before or after my treatment or fumlment of th€ 'purpose'
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2)The assistance from Koshika Fou ndation is onlY financial in nature. The choice of the reatmenUProced ure advis€d/conducted bY the Hospilal on lhe

patjent. is based on the arrangem€nt betwesn the Pa tisnt & the Ho6pital. 8nd is in no way anf,uencod bY Koshika Foundation. Honca , the Hospital will

as6ume sole & compl€tg responsibility of the treaunent & it's outcom€ & salety ol tho Patient, and Koshiks Foundation will have no role or rosponsibility
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