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1) By afflxing my signatule or thumb imPression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and rl's Trustees to

use/publish/Pu t-up/reproduce mY name, address' photo & detarts of the'Purpose" . lor which such asststance l5 req uested/granted, through any

medium, including but not limited to verbal, Print, electronic, for solaciting donat'on s for Koshika Foundalion and/or disseminating inlormation about it's
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patie nt, is based on the arrangement between the Pati 6nt & tho Hospital, and is in no way influonced bY Koshika Foundation Hence , the Hospital will

assum e sole & complete resPonsibility of the treatment & it's outcomo & salety of the patient, and Koshita ioundation will have no role or resPonsibilitY
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