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use/publtsh/pulup/reproduce my name, address. photo & details of the 'purpose", for which such asslslanco is requestsd,/g.anted, throuoh any

medium, inciuding but not timited to verbal, print, eloctronic, for solicitlng donalions for Koshlka Foundatlon and/or dlsssmlnetlng lnformstlon aboul lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation b€lore or atler my treatment or lulfilment oflhe'purpose"
for which assistanc€ is being requested.

2) I (Appticant) turther agree that any such use ol my name, address, photo & details of the 'purposs', lor whlct luch assbtsncs is .equ€sted/grant€d,

will not automatically enti[e me for receiving o. continuing the said assistance. The decision tor grantlng and/or continuing the sssEl,ancs will 1e3l soloty

with the Trustees of Koshika Foundation. and their decislon ls this regard will be final and acaoptabl€ to mE.

l) 1g yq:r c{ qci rREfi ql ii'rB cl sc s,tr6{, I (qrt<o) qr{ rrqft c1$ 6GI ttl'lilfrItr qrd*{H dR Bfl+ <r*cl " 6i qtuql 6(il tfh t( rtc,

vn, qid qt s) frqor $ 1qe { rlfqn t, st 'ettmr' g1<re1, q<, ma-nar {qt qtrl d Vfr qfifrfed d{ srdM + H ffi q1 rtR qqq

i ,€'ft 6d * Rc qft$ tr lt vcx tr frq{q tt Yarl * cd qI n< i 6rt * Rq "dftrur vrdrr" c ar* afrqn tr

2) t (qri6) rs ird t qrmtf6t{ nq, vdl, $td lqh Fdor {i f{ rtITtI + 3(M i lrFtir t ni str: {ltcir cl 16<t 1f, Trnrl I8 TCs il

'aiRr+r' qq agd <rfirul 6r Flltq ffiH lqt rtqqri ri'nr

By afiixing hereunder, signature of ourAutho.ised Signatory for reclmmendinq this case/pati€nt tor linencial assi3tanco trom Ko€hika Foundatlon, we

(Hospital) her8by affirm & accept lollowrng:
tlttrit wi noittrer are prasently nor will inluture avail of flnancial assistance from Enothsr NGO or any othor aource, lor lho 6amq patlant/case, as we are

r;questing to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lftho request€d assistance iE not Itanted
by Kosniti Fo-unaation. in pad or ln full, then the Hospital reserves it's right to mak6 up the shorlfall ftom snothor NGO or any oth€r sourco. Thls

;nllrmation oss6ntlally sGt6s that ths Hospital will not avail any duplicate a$istanco for ths ggmo patl€nucaEs lrom Bny othor NGO or Eny olhol gource.

2) The assistance from Koshika Foundation is only llnancial in nature. Ths choice of the reatmenuproctdure advised/conducted by the Hospitsl on the

p;ta;t, 18 based on the arangem€nt b€tween thopatlenl & lhe HGpltal, and 16 ln no tYay lnlluoncod by Koshlks foundauon. Honco, the HoEpltalwlll

liir.i iof" A 
"o.pf"te 

resinsibitity ol the treatrnent & it's outclm€ & safsty of tho pstisnt, 8nd Koshlks Foundgtion wlll haw no rcle ot respo.lslbility

in the matt€r

f,qn lcfqti, [6r({ 61 qk i qrqe/&fr 6t 'qiftrfir qrr*{a' * ftfirq vwc }g ffill d cRff l, ffi rr (uFils) ftq mn I qq c dcR 6{i
l)q[fririTdqHet(rfrqfrq{frfrqxurdrtF{lRT{srtdsn{?rOqqsiniarrt'fuqrnild'iqrilit,i*frrr{i"61fi1rrl$rrilr{'
i ffirvfnfr r< * slqq { 'ffi6l sn-*m' !I{I r< *g f* tr fi 'dfir+r sE-*{r' !R wlq I flrft afrI5/vto tg c-d{ 1a fiqr cRr 'l il qE H

ffi rq rn trort trqr ql ffi erq v{Nr i qfiTdr tl cI qflr{R !ft. {u-dr tr rc lfr { w trn lRI I fr qmn tdq q< 3fi ri'fi/qlqd t nES

,R {r+rt tgl qr f6s1 rq sur I nff t nr&frr

z. "+itmr srr*r" t d {urcir t{d trfirq qfir d tr r},ff vr reina rn { qi s(lr q flFa 'd arsRfiql El 3Tc tt qc'f,rciR

* {-s 6r frqc t et( .{itrfi sr.e{r' fm ffi r+n tt d{ <<n qfr tr rrRri umra il tff t fern qm qt{ !f,d cn d rlt f<Cqrt td 6 ,*..
ql *,ff dR .E]firn' sl +ti 1fi6l r ffi re qqd { iff iffr

25-11-2023

RECOiililENDED FOR ACCEPIENCE

*q-fr + f6q {<rd
t(

Ne3r#


