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'l) By afiixing mY signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/PUl-rlP/ reproduco mY name, address, Photo & details of the'pu.pose" for which such assistance is requesled/granted, through any

medium, including but not limited to verbal. print, electron ic. lor soliciting donations for Koshika Foundation and/or dasseminating information abou t it's

activitieslachieYements. Such use ol mY Photo & details can be made bY Koshika Foundation before or afier my treatment or fulflment ol lhe 'purpose
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By afiiring hereunder, signature of ourAu thorised Signatory lor recommending this case/patient lor financial assistance lrom Koshika Foundation' we

(Hospital) herebY afiirm & accept lollowing:

1) that we neither are Prese nor will in future avail ol financi6l sssista nce from snother NGO or any olher source, for thg same pstisnt/case , as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not grantedntly

by Koshika Foundation, in Part or ln full. then the HosP ital reseNes it's right to make up the shortfall ftom another NGO or any other source- Thls

confirmation essentiallY statos that ths Hospital will not avail any dupl icaae assistanc€ for tho same Patienvcase from any othsr NG O or any oth€r source

2\ The assistance from Koshika Foundation is only financial in nature The choice ot the tteatrnenuprocedure advised/conducted bY the Hospital on the

patient. is based on the arrangemont botwogn th6 patient & lh€ Hospital, and is in no way inlluBnced bY Koshika Foundation. Honco , th6 HosPital wlll

assume sole & complete responsibil ity of the treatment & it's outcome & salety ot lh€ patient, snd Koshika Foundation will hove no 1016 or rosponsibility

6qt icfu{i, r<Er0 6i lqk t qqd/t'll 6t "6lnI6I $r{*tr{' t frtu rrrnn fu ftefir d rd t' H rc (f,sdlq) frq ron i qr< q d6R 6din the matter

r) ct fr r nl Eitqn CR 1i qfrq i ftflrq rrrrm trd lk crllt t'twq ql ffi !q;q s}n t 3ct inrd I dn qr t ri l, i{ fr rqi "niQsr slr*{rr^

i frsrfilvFnfr T{ + {<c {'6tf{rrl srr*rn'E{ qqc tg ffi fr '*ftrr vrr*m' E{ {slTf, fi.fi EriEr;/sdtr *g e-d{ lfr frc lw I ri qffita

ffi q-{ Jh {t610 {(ql cl fl fi {{ q-{l{{ i rrrqu ti cr qfr{6K gfti Tg tl rs 1E { ee rr mt I fq ssm Btftq q< 3fi itmcd tg tF€l

1L qr6rt {m cl ffi rq {Itcr d rd i'M+'it

e "rdfirr vrrirn" d d 'I{ Erc *qa frfirc vqft +1 r}fi qt

* *s dr Frq I qk "61ftt5l $rd-*rn' Em frd mn cr eli <n

d ttt dt{ '6lf[6l'41 di{ sfiil ql FrCdfr r€ qrqd { d rifit

rwra E{ { ri qafl q f6A 'd 3T{vfiql ur 5u t{ q{

d tr rsfiri rE a { tfr + rdrq lrrr dk ini sd
f,gER

H(t tt qd rsdtg

20-03-2025

I

\

F

t.

Dr. PRE b

I trrlolk']l-


