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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 ['

use/publish/put-up/reproduce my name address,0 hoto & details of the'purpose', for which such assislance is requested/granted, through any

medru m, inciuding but not limited to verbal, print, electronic . for soticitinq donations for Koshika Foundation and/o. disseminating information about its
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pati6nt, is based on ihe arlangemen t between the Patient & lh6 Hospital, and is in no rvay influoncod bY Koshika Foundation. Honce , th6 Hospital will

assume sole & comPlete resPonsibili ty of the treatment & it's outcoms & safoty of the patient' snd Koshika Foundation will have no role or responsibilitY
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