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1) Bv afiixing my signalure or thumb impression on this Form. I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it s Ttustees to

use/publi sh/put-up/reproduce mY name. address, photo & details of the 'purpose', for which such assistance is requested/granted. through any

medium, including but not limited to varbal' I rlnt, electronic, for soliciting donations for Koshika Fou.dation and/or disseminating information aboutits
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By atUxing hereunder, signature of our Authorised Signatory for recommending this cas€/pati€ nt fo. financial assistance from Koshika Foundation' we

(Hospilal) herebY afiirm & accapt following

1) that we neither are Presently nor will in futurg avail of llnancial assistance from snothe. NGO or any olher source, for th€ ssme Patiohucase, 8s wo 6re

requesting to get fiom Kosh ika Foundation, to the €xtent that such assista nce is granted bY Koshika Foundatio n. lt the req uested assislanc€ is not grante

or in full. then the HosP ital reserves its right to make up the shortfall from another NGO or any other source. This

that tho Hospitalwill not avail any duPlicato assistancs for th8 sam€ Patlsnt/case from any othor NGO or any oth€r source
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2) The assistance from Koshika Foundation is only financ ial in nature. The choice ol lhe featmenuprocedu re advised/conducted bY the Hospital on lhe

patient, iE based on th€ arrang€mont between the Patient & the Hospital, and is in no way inlluenced bY Koshika Foundation. Henc€ , th6 Hospital will

assume sole & complete responsibility of the trBatment & it's outcome & salety of ths patient, and Koshika Foundation will have no role or rssponsibility

ani qfr{i, [6wt d !qt( t crcd/t ft d '4iRI6l vre*n' i frfirq swcil ig nrsftI d qrd t, fnt rq (rsr.B) fa,{ 16I( d qr{ s 66R 6{i trin the matter

l)c[frriic*n-lict{r i qEq { fittc {ficir tFS lR {tr10 {sr{ qt tr0 ra uttt i rm rl,tnrqd il tl') cr t d l, i* fr rqi 'qiem srz-*'i'

i ficqtR fir<fd Efi * {<q i .dfr|6r Fl'Jfi' E[ c<< tg ft tr c& 'dfrm vrc*n' 6l Etrlrrt ft-{Fd utRl6,qra t{ rd{ rd fua vrm t al amm"-

frel lrq lk sr+rt {m q ffi rq rqrqq d qll{ *i cr frrn g(frn 1g tl rs lfr { te cu crdl I fr trstrm frtq q< txr t'tnrd tS nFfr

lh {.610 {rqr 4 ffi s-{ {rer i ad Arytfrt

t..rifirqir Erd-Crn, d d d srr{fi *ca frfirq vqfd d tr tn YI tsilt ET{ { 'ri call ql nri'ri rr{vlBcl rr 3rn t'ff td temv

+ {q 6I frcq t et{ "6tfrr6l srr+m" !r{I m T6R 6l ctt <rn cfl r€kE rearg I m * ru'to * Ck ed qrt d $t fqCs0 rni cs fwdla

d *'fi dt( "6ttldl" q1 rii{ $6M frffi !( qrd { rfr rt'i t

20-03-2025

6(r{)(rgma


