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1) I hereby cof im lhat all dgtails in lhis Fom arc True lo lhe b€st ol my kno$'edg€ Any f"ls€ sl'tEment will render my Appllcatioo & oNolng asslslance' il any'
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1) By afiixing mY signa ture or thumb imprsssion on this e Koshika Foundation and it's Trustees to

use/publish/Put-uP/reP roduce my name, address. Photo

Form. | (Applicanl) hereby agree & authoris

& details of lhe 'purpose", fol which such assistance is requested/granted, through any

msdium, including but not limited to verbal, print, electronic' for soliciting donations for Koshika Foundation and/or disseminating infotmation abou t it's

activities/achievements. Such use of mY Photo & details can be made by Koshika Foundation belore or after my trcatmenl or fumlment of the'purpos€'

iT,ffl,:::[flT":.T.f ;""1T;i".1", ,"e of my name, addreEs, photo & dsrairs or rhe 'purpos€', ror which such assiqt'nce is r€quested/eranted'
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By affiring hereunder, signatu,e of our Authorised St natory for recotnmending this case/pa tiont lor financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm E accept lollowing:

1) that wo neither arc Prcsently nor will in future avail of financial assistanc€ from another NGO or any other sourc6. for the sam€ p6tient/cass , as we are

requesting to Iot hom Koshika Foundation , to the extent thet such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in lull, then the HosP ital res€rves it's right to make uP lhe shortfallfrorn another NGO or anY other source. This

confirmation Ess€ntially stat€s that tho Hospital will not avail any duPlicato ass istanco lor the samo Pati€nl./cass from any othor NGO or any oth€r source

The assistance kom Koshika Foundation is only financia! in nature. The choice ot the reatmenuprocedu re advisediconducted bY the Hospital on the

patient, is based on the arrang€me nt b€twe€n the Patient & tho Hospital, and is in no way inlluonc6d bY Koshika Foundation. HBnc€ , the HosPitalwill2)

assume sole & complet8 responsibi lity of the treetrnent & it's outcome & satsty of the Pstien t. and Koshika Fou ;dation will have no role or responsibility

rrn qtu{i', rERTt d qk i qrcddA d '6ifi!5l srd-+{r" * frfir <rrm fu fimrftn d wA t' firi rq (rsins) ftq r'*n i qr< c dqR 6d trin the maner

l) cs fr r nl qtclr cI{ i f qfrq { frnrq tlrcrir nFS lk grfit {Iqn cl f6fr q-l air { i*t t'ftArqA { {i qr t rt }, *d ft tqi "difiIrr $rd-tln"

i trqfir/ffid rfiI * {t{q i 'dfir6r 5r5'fi , rn e< tg fr t !t'Eiftqr srf*rr{'Et {t[,c fnh qfir;/srtr *g r-d( r* ftlt lm I nl qwdld

fr* rq ln srrrt {er " 
611 gr{ Tffi { {[Irtil il 6r affrtn $fr( rril tr w 1fr { ee ru lrn t fr aeird ftftq qqq 3TI tt/crcd t{ nFd

fk swrt {sr cl ffi r< mq'r i rd tqrd'fft

e'riarrqrr*m'ia{s[rciliqa ilrqQr+1 tr rit c{ f,sila rn {d ssE !t frri 'd er<vrfra er 3rn t* rd rwma

*{-s!n Eqq t qt "at* *r+o"'* ot vcn rr d{ <rrq rfi rrm rstrs { tq1 * rcr< gm dk !fli llt d{ItffiM G tsttts

d d,fr dk'slfir6l'd t'( $51 a fiffi w qcd il rt fifrr

20-03-2025

srr*{r{",

full,firture,

tt
) lrtn,Tkqii

ffRItql )

6{r()


