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1) By afixing mY egnature or lhumb impression on this Form, I (Applicant ) hereby agree & authoriss Koshika Foundation and ifs Trustees to

use/PUblish/puruPheP roduce mY name. address, photo & details of the 'Purpose'. for lvhich such assistance is requested/granted , through any

medium, including bui not limited to verbal, Print, glectron ic, lor sollciting donations lor Koshika Foundation and/or disseminating inicrmation about its

activities/achieyements' Such use ol mY Photo & details can be made bY Koshi ka Foundation before or afre r my treatment or lumlmont ot the 'purpose"

for which assistance is being

2) I (APPI icant) turther agree that any su
request.d

ch use ol mY name, address' Photo & detail3 ol the 'Purpose' . lor whlch such assistanca is requesled/grant€d '

will not automatically entitie me for receiving or continuing the said assistanc€ Tho doclsion for granting and/or @ntin ulng the assistan6 will rest solely

wlth the Trustees of Koshika Foundation, and thoir decision is this regard will b€ linal and acc€Ptablo to ma
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By affixing hereunder, signature of our Authorised Signatory for recommending this cass/pati€nt for linancial assisianc€ lrom Koshika Foundation' we

1) that tYe neither are Presently no. will in future availof financial assistance fiom snother NGO or any othsr sourc€, for thg same P.ti6nucase, as w€ are
(HosPital) herebY attlrm & accept lollowing

requesting to get from Koshika Found ation, to the extent that such assistance is granted bY Koshika Foundation. lf thE requested assists nc€ is not granted

by Koshika Foundalion .inpart or in full, then the HosPital rcserves it's right to make uP the shortfall from another NGO or any other source This

that the Hospital will not avail any duplicaiB aEsi stance for th6 sam€ Patisnucas€ kom any othgr NGO or any other source
bv the Hospital on the

n;€. the HosPital viill

2) The assistance from Koshika Foundation is onlY financial in nature The choice of lhe tteatmenu procedure advised/conducted
confirmation 6ssentiallY states

pati€nt. is based on the arrang€mgnt between th€ pati€nt & the HosP rtal, and is in no way inlluoncsd bY Ko6hi ka Foundation. He

assume sole & com plete responsibility of the tr€atm6nt & it's oulclmg & salety of tho Patien t, 8nd Koshika Foundation will have no role or rosponsibility

6qrf qfrtr-i, !RIE{d'tnktcrqdn}fi 6i "6jfr,.61 sr3-*||1, { frfiq cfim tS fissrftr 61 stt l, fr{ f,q (rs c)f{qrrertin-<qd'Rr'dtlin the matter

l) c[ fF r d qdm lit I S qftq I nnrq rnqm fr't lk sran {sr< qr ffi re qin i g*r tim*i il di qr e d t, i{ f6 [ci "dft6l $rd-*r"

i ffiwfnta T<l * sqs { '6ifrI6l srr*m' E[ qq< i! fr tr cfi "6ift6l q,rd-irr{ " Etr sE RlI fq-{F qfrI6/s6[ tg T$ d frql t ii qe-dlq

ffi sq lt{ tr6rt {gt cl ir$ s4 sdlq{ I ruqm ti qr qfir;R tfti rgit tr rc lE {qerocmtftqsI€fifrq q<c 3qI t,t/qlcd tq tFsl

rk q(6tt

z" "qifrmt

tsr cI ffi ra sm d d t'nrdit

srd.*{i'i 6 d {IqflI +cG frirq r{fn d t r rit c( tsila E( {'t{ s lri6i ,rl ar-rrvfio qt 3rr t't w mm

*{s6rFrqd ilt{ '6ifir6l srd-Jnr' rn ffi mn ct 6ii <rrl cfr fi tsm f,EdlF { M d rw g{rr Clt lri ilt drrtffi t{ qq [gdlq

d r!fr dn'tlRrur' d t\i lflttt qr fqffi tq qrqd I afl d{t

( 6IR)by

THUTIB IMPRESSION :

APPLICAI{T'S SIGNATURE OR LEFT

qrt<6 * 6ff6{ cr ri13 et ftn

HOSPTIAL 6,rR)gRI(f,sdlffNTE byREEMAG

ACCEPTETiCEORtEDRECOiII{ENO
f€q ffd+ff

IVIr TAi(SHMIPATHIN

,-ri #ii c(

Signatory&ttamtA
0n

Nd"{nlti Stamp)

1rid

Dste ot Surgery

sctffi si ilt€

ru\'r\>9 Jare Trusl)
FOR

k
USE ol KOSHIKA FOUNOANOil

qTSi ERIK :TRUSTEE 1ol
qrs rgm t

20-03-202s


