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1) By afrixing my signature or thumb impression on this Form' I

use/publish/pul-up/reproduce my name, address. photo & detail

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

activilies/achievements. Suchuse of my photo & details can be

for which assistance is being requested.
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witt noi automaticalty enii(e 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 acceptable to me.

l) i€ Tq7 c{ rcql rRr6{ qr d,rd si Brc d,rfi{, { (.cri6) q({ {f,cfr d yf 6(fl tqs "![tf{Iqit .trre*lr{ qk 3€* aT{qI 'ai oftqr rra {fr fu lE,

mr,rtadrqlf€{ql(lqrdrift.dt,ES"6if{r6r'Tqqr€l,q]r,qrfl/qlt€i3$qfgS"fdfrffIcllEirrq-dF.ql+ftliffiSc${qlqq
i rqfia 6d + ftq qfiftn tr tt rcr 6I frlrlr ii varq * qd qr rrc i 6d * ftq'dRI6I $rd*q-{' c qS qtull

2) t (o|Ii(qi) rs <n I wcd t tr +{ nq, va, qti qk frqlq qi ft quklr + a,dlql i ffi( t nt ErrI: 1lllrrr[ rn f,r5qI{ ld minr {€ rric il

'+tRrer" wl srd afisd qr Frofq sitdq qt q-{rfr it,nt

By affixing hereundef, signature of our Authorised signatory for recommending this case/patient fo.linancial assistance from Koshika Foundation, we

l!ff:itXt i:|i^?:1jT.:r""""",ir0il:'fl1',:n;,rre avair or financiar €ssistance rrom another NGo or any other source. ror th6 same pati6nucas6, 8s we are 
.

rdq,testins to get from fosnid founOation, io tne &ent tnat such assistance is gEnted.by Koshika Foundation lfthe requested assistance is not granted

bv Koshika Foundation, rn part or in fu , the;ttte nospitat reso*es it s right to m;ke up th; shortfall frorh another NGO or any olher source This

ili;;;;;; ;;;;]i; 
"Li". 

tr,J tr," irorpit"r wi1 not avail any duplicale assistance for ths same patienucass rlom any other NGo or anv othor sourcs'

ii rne 
""itstan"" 

t oni Kostrit<a Foundatioriis onty nrunc,at in nature te choice of the treatmenuprocedlre advised/conducted by the Hospital on the

nriienr is based on the a anoemont between lh;Dationt & lhe Hospilal. and is in no way influoncEd by Koshika Foundation Henco, the Hospitalwiil

;:;il; ;J;;;;i;i" ;;;;16;iit;i6; i,""1,i"nia ii'r ort"o,'ie & satety ot rhe patient, and Koshika Foundat,on will have no role or rosponsibiritv

in the matter

a"n 
"n*E 

, **.t + ck * qrrdd,fr d "6lf{r6r srr*rn" t Ffcq sETdr tg ftsft{r 61 qr$ t, tri f,q (fFrdls) fre T6r< t rm cd6R6{itr
l)qrturiiTdqridRrdqEqllifdqsrrdlFr6tnqmrtrisnqrfiFsq{slntBnti,inrqdldtqrdrll,itfrrci'+tfiIdlsreffi'
t ftqcfiwffi r-< d xqs {.cifrm vrrCrn" m r< tg f+ tr qft'qiftmr src3rn" m sll{dr tnft qFr{,/Td6 tg rqt d fra qrdl I i qF a

GFS lrq tR rrrflt $rqr qr ffi rq q-<rq< t str4 tt ei rBcn ffi rum tr re "fe { ee tu *n I 6 qwrd fifrc cqc rt ri'flrcrcd t{ nFm

tR €r6rt {rqr cr ffi !r{ srfi t Tfr dflrd'tt

z. "cjQr6r sri-e{B" *i d s[r{ +sF frf q r{fr +1 tr r}fi c{ (q d gm { ( san q H 'd sq-qnnffql 5I T<tc tfr qi rFdld

d d-s 6r f{cq t iit(,qtpr6r sn-&n', gm ffi r*n m oti <rn dtr wfri rsam {tfldrflrc{wr qk qri sri d v0ffi t'fi cr f,sdrd

41 d't qtr "6tfircl' ql att $qr qr fqffi rq qITd { arfr dflt

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustess lo

s of the'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation betore or after my treatment or fumlment of lhe 'purpose'

1848-2024

\:


