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1) Bv afllxing my signatule or thumb imp'ession on this Form, I (Applicant) hereby agree & authonse Koshika Foundatron and it's Trust€€s to

use/publ ish/put-upheproduce my name, address, photo & details of the'purpose', for wh ich such assistance is requested/granted. through any
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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requestsd assistancs is not granted

by Koshika Foundation. in Part or in full. then th€ HosP ital resgrves it's right to make up the shorttall trom anoth€r NGO or anv other sourc€. This
oth;r NGO o. any othet source

confirmation essentiallY states that the Hospital will not avail any duplicate assistance lor the same Pati envcase from anY
the Hospital on lhe

The assistance from Koshika Foundation is only financial in nature. The choice of th8 treatmenUP.oced urs advised/conducted bY

ement between the patisnt & the HosPita l, and is in no way influenced bY Koshi ka Foundation. Hence , the Hospital will?)

in the matter.

rqnicEqa,E6tctclgkiqrqd/tt6i"Eif{6Iqrr*n,ifrftqwrqo*Engsftalqdl,RItl(EFR[a)fremntqr<cFfrdR6dtr
r) qr i6 1 n) (dqn qtr I s qFe { frftq ssq-dl ffi tn cort rien cl ffi rrq q}tr t ae t'ltarcd { dri qr d ri t' i* fr [di "6iffii sl3.*R" '

i fiqsfiwffi T*r * {<s { '"]fi* ..+;;; 
".n 

tq t* t' ot 'ano' srcia-r" aq urclr fnfr qfirerres tg {d( lfr tm cr t i q{.Rrg

firs qq +n srwfr {sr " 
t o *o ***J "ril' 

ti t "n* W*t t* tr ra 1ffe i ee crr wtr t f6 qmrm Bffq r<q 3{ ffi/qqd t( tFs

patien t, is based on the arrang
assume sole & complete responsibility of the treatment & it's outcomg & salety ol the Patient, and Koshika Foundation will havs no role or r€sponsibility

rn srcrt rier qr ffi r< <rql i qff t'Ilrd'fft

z "dRrcr qrrtnr" t d 'ri rnra *cH ffiIc rqfd 61 tr tft c( f,s -d r{ qi'd nsn qr irt 'd sr{rvrfiFcl er g{a t't1G rw d

d <ts rI frcq t at "dRm srt*rli' E( ron er ali rnc i* Y{ffi [sdrs { t'fr * rarq qm qk qrt qrt frff tt qc tqdrd

ci d,fr qt{ '6tfr6l' d 61t 1F6I cl firffi { ari iifir

17 .11.2025

tu ,have
requested.

IIdlqE{SI t trIrSIIs(r{lt,2) qfrq
vt{l d3)

(rtq'drd

Signatory

Senior Managet


