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1) By afiixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publish/put-up/reproduce my name, address. photo & detrails of lhe 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, etectronic, for soliciting donations lor Koshika Foundation and/or disseminating informstion about it's

activities/actievements. Such use of my photo & details can be made by Koshika Foundation betore or afrer my treatrnent or fulfilment ofthe'pu.pose'

for which assistance is being requested-
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witt not automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptable to me.

l) w yq? c{ 3rci f,Ellu{ qr d,r} d slq a,r|6(, fi ( qrt(6) qrn wcfd d Sf 6filr (cq "r614rfl sr.tllr lEt sfii ;cTfi '6i qnlq'd 6GI tft t{ ilc,

mr, sti qtr si frq{"t rs vr* { q}F< t, ad .iiifrrfl' qclq$. {r, qrqvqr $i z(t{c d gA ''frfred 
qk 3ccfuqi + fFi ffi { c{R qlqc

d yqrfia eli d ftrq ffi$ tr lt vqr cr frrrq ii wnc * \d ql rn I uli + ftq "dftITI srsdTr' q qd qfr$ tr
2) d (rcri6) r[ iF * wrd tfd *{ {q, !-dr, $H et{ i<aor ci t6 Errrdr * r(Fqtirnhtsi FtiI: rltFft[ et risT( lfr im1l wqiqil
'attrcr" qq Es+ <lM 6I flltq qFdq qk <rq-ort rhl

By amxing hereundet, signature of our Authorised Signatory for recommehding this case/patient lor financial assistance from Koshika Foundation, we
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stjt;srhat ths iospital will not avail any duplicais assistanco for the same pstienl/cas€ frcm any other NGO or any oths sourc€'

ilitr" i""iit"""" f-"iKoshika Foundatio; is only financial in ;atu;. Th€ choice of the tteatmenuprocedure advised/conducted by the Hospital on lhe

oatient. is based on the arrangement between iho'pationt & th€ Ho3pital. and is in no way innuenc€d by Koshika Foundation. Hencs, the Hospitalwill

;;;;;; ;'i;-&;;;i"6reip;;sibitiry of rhe keatment & it's outcoms & saloty of the patient, and Koshiks Foundstion will have no role or r€sponsibility

rn lhe matter.

tqn .cfu{.d, r6nr8 qi qt{ { crqdd,n 6i'4iQl6l Err+{r' t frffi <rFrm tg fsEfir +1 qIfl l, 6r{ rq (reirm) ftq r+n i qrq s d6r{ 6{i

r)qrturriqdqEdrr{lqfqq{fiffic{lIqlnirslkqrrrtrirqnqrffiq-{qidisklri,t/qrcd{d,}qrdrll,ltCfr[ci'r[iR{6rsE-*m'
I ftsfi{finfr Tfi t {<q {,a}&rfl $l3-*w" rm r< tg fe tr qR'ctFrn sB-err" rR {rrddl infd vfim/(I6a tg q-d{ rd tucl cHI t nl qs e
ffi s-< ft q16rt {srqIffi g.{({ItI{{ srrrdr ti6l qflI{R gfird rEnI tt {{ ltu{teqFqRfltf6 qmm trfrq q< 3R n'fu$rd kffi
tR Trc10 **qt qr ffi :r< rrql t qd trv+tr
z "+iQrqr srr*m" d E1 'r{ {Er{ +{i frfdq ffi +1 tr r}n vr rmm uu { rr{ rerE cr tFt Ti ar<rwfro w gm tff qa r+ram

d {-s qn frcq t !ft{ "6it'6l sc-€flr" il ffi n*n cr c}i <rn cff tr rsfrri rsnrs { t'ff * rdq tIcI qt( rnd qri d sr0 fqC<'t tfl qq f,FdlH

c1 d,fr .ft "6ifir6r' c1 ti{ 1tu6l u firffi 6 qrd { 1o dflt

11-04-2024

s K Egilit

c^&
Trus.)Dorennava i:


