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By affixing my signature or thumb impression on this Form. I (APPI icant) herebY agree & authorise Koshika Foundation and lt's Trirstees to

use/publishi Put-up/reproduce mY name, address, Photo & details of the'Pu rpose , for which such assistance is req uested/granted, through any
1)

medium. including but not limrted to verbal, Print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling inf ormation about il's

activities/achievem ents. Such use of mY Photo & details can be made bY Koshi ka Foundation before or atter my treatment or futlilment ol the'purpose

2) I (Applicant)lurther agree that any such use of mY name, address, Photo & details ol the 'purposc", lor which such assistance is requested/granted'
lor which assistance is being requested

will not automatically entitle me for receivlng or continuing the said assistance The decision for granting and/or continuing ths assistanc€ will rest solely

with the Trustees ol Kosh ika Foundation, and thek decisi;n is this regard will be final and acceptable to me
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By aflrxing he er, signalu re of our Auth;rised Signatory tor rocommending this case/patient for flnancial assistance fiom Koshika Foundation' lYe
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by Koshika Foundation ucted bY the Hos pital on the

2) The assistance from Koshika Found ation is only financial in nature. Tho cho ice of the troatment/procedure advis€d/cond
conrlrmation essentiallY

& the Hospital , and is in no way influenced bY Koshika Foundation Hence , the Hospital will

patient, is based on the arra ngement betwe€n the Patient ot the Patient. and Koshika Foundation will have no rol€ or responsibility

assume sole & complete respon sibility of the treatment & it's outcome & safety
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