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1) Bv amxing my signature or thumb impre ssion on this Form, I (Applicant) hereby agree E authorise Koshika Foundation and it's Trust66s to

use/publish/put-up/reproduce mY name, add ress, photo I detaits of the'purpose", for which such assrstance is requested/granted, through any

medium, includrng but not limrled to verbal, print, eleclronlc, for soliciting donations for Koshika Foundation and,ror disseminating infomation about it's

activities/achievements such use of my photo & dstails can be made by Koshika Foundation before or after my treatment ot fumlmgnt of the 'purposo
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By afllxing hereunder, signature of our Authorised Signatory for rBcommending this cas€/patisnt br iinanc,at assistance from Koshika Foundation' wo

(Hospital) herebY aflirm t accept lollowing

1)that we neither are presently nor will in Iuture avail of financia I assistance from another NGO or any other source, lor the same patient/case , as we are

requesting to get from Koshika Foundation, to the exlenl that such assistance is gra nted by Koshika Foundation. ll th€ requestgd assistance is not granted

I reserves it's right to make u the shortfall from another NGO or any other source. This
p

by Koshtka Foundation
vail any duplicate assistance for the same Patient/case from any other N GO or any other source

2) The assistance lrom Koshaka Foundation is only flnancia I in nalure The choice of the treatmenUProcedu re advised/conducted bY the Hospital on theconllrmation essentiallY

patienl, rs based on the arrangemont between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence . the Hospital will

assume sole & comPlete resPonsibilitY of the treatment & it s outcome & safety ol the Patien t. and Koshika Foundatron will have no role or responsibility

f,qR efr$, rFr{t tl lqk t qrqd/t'fr di "6ttun sr5€rr{' * Efic (IITdI tg ts$lfirl d cRfr t, H f,c (f,mla) frq ffin t qr< c r{fi 6{t trin the matter

l ) qr f6 i ii {dqr dR i d qFq { frfdq s@in fu$ ir {r+It dqn qr ffi r< da t am t'firqrd { dt qr t rt t, $i ft rci 'ElArdI srrB{r'

t ftmrftrvffi r< d sqs { "6tftl6l qrrern" ff{t c<< +{ f6 tr qt '+tRrfi srrirn" gm rtr{il ffiiI qEr6/T6-a tE (d( rO f+qr q t d q{ill6

ffi rr{ lk q{{Tt dsr clffi q-{ FJgIrn i sErTdr di cr aFrn qrfrn rc* tr re fe { ee ru *l t fr qgtm ESq q< 3RI fi/qgd ig frs

lk srorfr drqr qr ffi rq $rr{ * Td tndftt
z. 

.qiftr*r qrrCm" i d d srrrdr *{d frftq r{fr61tr +frq{rg.Rm d {t {f,fi qI n6i'rA 3q-{vfiql m $ra ri'ff qi tscro

* {t" qr Fqq t dt{ "qifrlcl $c-Jtri" m ffi r+r ot att <qrq qfi tr rstsi E€rdIH { tfr + rdlq gwr CF errl sri fi{ffi tfi qi rwtm

d d,fr st{'6]Rr*I' E1 Eli $6I qI fqCd rs qrd { ld dfrt

in part or In full. then the Hospila
slates that the Hosoital will not a

1

6{r()(

E Regn. No. with Strmp)

rFr ?, ERIq( n tn. 1

)

(l,lame ol Ik
gFE{ qI

17.11.2025


