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1) By afilxing my signature or thumb impression on this Form, I

use/oublish/pul-up/reproduce my nafte, address' photo & detail

medium, including but not limited to verbal' print, electronic' for

activities/achievements. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s oithe "purpose", for which such assistance is requested/granted' through any

soliciting do;ations for Koshika Foundalion and/or disseminating information about it's

made b; Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any such use ol my name, address. photo & details of the 'purpose", for which such assistance is requested/granted'

will nol automatically entitte me for receivint or cont'lnuing ttre saio 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 acceptable to m€'
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by Koshika Foundation. in part or in Iull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

con firmation essentially states that the Hospita I will not avail any duPlicate ass istance for the sam€ Patient/case from any other NGO or any oth€r source

2) The assistance from Koshika Foundalion is only financial in nature. The cho ice of the treatmenuprocedure advised/conducted by the Hospital on the

pa tient, is based on lhe arrangement between the patient & the Hospital, and is in no way influsnc€d bY Kosh ika Foundation. Hence. the Hospitalwill

AS sums sole & complete responsibility of the t.eatment & it's outcome & safety of the patient, and Koshika Foundation wil! have no role or.esponsibility
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By affixing hereunder, signature of our Authoised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

pitalihereby affirm & accept lollowing:
at we neither are presently nor will in fu

in the matter.

rqt qtr{i, r<w0 E1 *{tqTqd,rt'id"6tfr1fl *nrr&n" t fsfdc wrr tgffifld qldt'fii rc (f,mrfi) f{qr{Rt rq q Et{R6{i tr

l)If,turiiq-dqlrqkr6qfre{frfdqREqirfrdtilrT{t6It{slrtlrffiq-<q}trtsfiltn/qrcd{{nqrdrtt,*ihEci'4itTfl"Frrdffi'
I ffiqvfnfd rft * {qq { .qijftrfl 5l-trlr,, ER r< tE ft tr q& "4ifirfi $rd-*fi" lRt strTdr ffi :rfrmm+o *g rtr qd feql vrdl t nl q{tIdlR

ffi q-{ Jk {rsr0 tm qr ffi rq q.*nn t saq-a di 6r qf{R {fird {s-dl tr rs ltu { ee ou wm t tn rflFdla fffiq c(( 3< tt/qqd +{ ffi
jk qr6rt ri{ql q ffi lr,q srql t ad dnrdfrr

z. "etftmr qrrCrn, t d r{ qIrrrir +{f, t<tm ffi +1tr rifr c{ rwdrd m d qi qafi qr frt 'ri s{sRrBcr EI Tin rtfr G re-ma

d qts fl tccq I .ict{ "6}RrqI $rr€$"' Em ffi r-or cr +t{ <crs aff tl $m f,sdra { i"fl d ran gw qt 3ri cri 61 srfr f{ffi M qi trsfle

d *ff qt{'clf{m' q1 fr{ 1tr61 q ffi s qrq'd { rd r}fft

11-04-2024

avaiL

is
{6Frdl6ri q"trqril

qt t,srs+{1'z)

l )

\?lr.


