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1) Bv afflxing my signature or thumb impression on thrs Folm, I lApplicant) hereby ag ree & authorise Koshika Foundation and it's Trustses to

use/pu blish/put'upheproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium , inciuding but not limited to verbal, print' electronlc, for soliciting donations for Koshika Foundation and/or dassemtnaling information about it's
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2)The assistance from Koshika Foundation is only financia I in nature. The choice of the treatm€nuprocedure advised/conducted by th€ Hospital on the

patient, is based on the arrangement between the Pa tient & the Hospital, and is in no way influenced bY Kosh ika Foundation. Hence, the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Fou ndation will have no role or responsibility
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