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1) Bv afiixing my signature or thumb impre ssion on this Form. | (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce mY name, add.ess, photo & details of the'purpose ", for wh ich such assrstance is requested/granled. lhrough any

medium, including but not limated to verbal, Print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating inlormation aboutits
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patient, is based on the arrangement between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence , tho Hospital will

assume sole & comPlete responsibi lity of the tr€atment & it s outcome & safety of the patient , and Koshika Foundation will have no role or responsibility
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