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1) By affixing mY signatu ; or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustses to

use/publishiput-up/reproduce my name, address, Pholo & details oithe 'purpose", for which such assrstance is requesled/granted, through any

medium, including but not limited to vedal, print, electronlc, for soliciting donations for Koshika Foun dation and/or disseminating information aboot its

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation belore ;r after my treatment or fumlment of th€'purpose

2) I (APP licant) further agree that any such use of my r,ame. address, Photo & details ol the 'purpose", lor which such assistiance is rgquestedi g ranted 'lor which assistance is being requested

will not automatically entitle me for receiving or continuing the said assistance The decision for granting and'/or clntinuing the assistance will rsst sololy

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and accePtable to me

l) i{ Y(l qr qci f,Rtt( qI rfTd cl BIc E{r*,(, t ( qri{6) qrn <rqh d 5e erm t qd "tiftffi sE *{r et 
'sd 

qsci " oi effia era {fo ta rn'

r<r, qtd qt{ si fts$r !s rq-, { slFn t, vt "6iftr*1' qq qsl' Rq' qrflcI Id iitrq i gA qfrFfi{ql sk sqflFcci * H trd {t vqn qqq

i l{|lG 6{i * fdq ef,flr{a tr tt yq-: er frfloI it rarc d crd q rr< i 6d * if,c "dRrcr srr*sr" a ant1 qnr{n tr

2) I (!crt<6) r{ ird t {f,rd i[ ft fu w, wr, std qt{ Fq$I qi ft {ucir * 3(ird t fih t {i EI: rw{ El f,6tt rfr T{r l F qiq if

.otfirm' qq rs* <rM or irotq qttq dn rlqfit d'IIt

By affixing hereunder, slgnature of our Auliorised Signatory for recommanding this case/patient lor financial assistance from Koshika Fourdstion' wo

(Hospital) herebY affirm & accept follovJing

1)that we neither
requesting lo get from Koshika Foundation, to

are presently nor witl in luture avail of financia
the exlent thal such assistance ls gra

I assistance lrom another NGO or a
nt6d by Koshika

nv other source, for the same
ioundation. ll th€ requested assistance is

patienVcase , a5 we are
not granted

by Koshika Foundation' in Part or in full, then the Hospi tal reserves it's right to mako up the shortfall from anothsr NGO or any other sourc€. This

rmation essentially state s that the Hospital w ill not avail any duplicate assistance for the same patienucase from any other NGO or any other source

2) The assistance lrom Koshi ka Foundation is only financial in nature The chotce of the treatmenl/Procedure advised/conducted bY the Hospital on the
confi

ment between the Palient E the Hospita l. and is in no way influenced bY Kosh ika Foundation. Hence, the Hospital will

assume sote & complete responsibility of the treatment & it's outcome & safety of the Patien t, and Koshika Found ation will have no role or responsibilitYpatient, is based on the arrango

rqt qt-Sd, f,Rrst sl qk t qEii/&fr qi 'ttalfiI srr*{r" t frftrc nrrr *( nmfu sl qd l' fri rq <rmral frq ytn { qrq c dtrR q,d trin the matter

t, * 6; 1 $ n-{en dn I ff qfrq { fqfdq {f,rrdl ffi lk qrert risn cI ffi r< ak i ra t'ffmqd { di cr e d t, t{ ft {ci 'difrrrl $t6-tw"

t tmfiv/ffid z-ff t qqq { "6if{r6l EIa-€m' Em r< tg f* tr qft 'qifftol w-+{r' E{ sac-dl finfr qrFrrmto *g e-d{ ifr frcl cr t ri q€lt€

ffi erq tR rr6rt trql qr ffi q-{ T{rr< t {(rTdl tt ul sffrrrt tftr rvitl tr vs lE { w rw qql t ft lrsarq Btq q<< Bn t'ftAnd tg ES

lk qcqrt dsr qr ffi rq srql t ld equ+frt

e "elfirn qrr€rn'* d Ti s[rrdl d{d Eidq rqfr +1 tfi n rwtra m <} rli 1rdrr cI f6i ri sq{r'rflrcl l[I

d 11-s un tcqq t ak'{tfrm srr'€{r' ro fst #. * + * d tr rsH f,FdId { t'fr * rcrc {w *( ari
1m riff *i rwaa

rnfr qd tmm

ql d,fi dR "df{rfl" +1 ai{ ltrdl cI firffi rs qrrd { lfi iifrt

17.11.2025

t.

ETHI tf
FD


