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affixing my signature or thumb impression on this Form l (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reP roduce my name, address, Photo & details of the "purpose', for which such asststance is requested/granted, thlough any1) Bv

for which assistanc€ is being requested a" for which such assistance is rsquested/granted,

2) I (AppIcant) fudher agree lhat any such use of my name' address' photo & details of the "purpose"' lor whlch such asslstanc
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medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Kosh ika Foundation and/ot disseminating information about its

activities/achaevements Such use of mY Photo & details can be made bY Koshika Foundation before or after my treatment or fulfilment ol the 'purpose
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By aflixing hereunder, signature of our Authorised Signatory for recommending this casei patient for financial assistance from Koshika Foundation' we
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I rn ;ature. The cholce of the treatment/Ploced ure advised/conducted bY tho Hospital on the

patient, is based on the arrangement between the Patient & the HosPital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete [esPons ibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibilitY
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