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1) By afilxing mY sig n.ature or thumb impression on this Form' I (Applicant) hereby agree & aulho;e Koshrka Foundation and rl s Trustees to

use/publish/PU!uP/reProduce mY name. address, Photo & details of the'Purpose", for which such assistance is req uested/granted, through any

medium, including bul not limiled to verbal, Print . electronic, for soliciting donations for Koshika Fou ndation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made bY Koshika Foundation before or after my treatrnant or lutiilment ol ths "PurPose"

2) I (ApPl icant)fudher agree that any such use of mY name, address, Photo & details of the 'Purpose', lor which such assistance is requostod/granted'for which assistance is being requested

will not aulomatically entitle me for receiving or continuing the said assistance The decision for granting andior co;tinuing the assistancs will rest solely

with the Trustees of Koshi ka Foundation, and their decision is this regard will be final and accePtable to me'
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By affixing hereunder, signatur€ of ourAuthorised Signatory for r8comm;ding this case/pationt for finanqial assistance from Koshika Foundstion' we

that we neither are Presently nor will in futu re avail of llnancial assistance from another NGO or any other source, for the same Patienvcase , as we are
(Hospi tal, hereby affirm & accept following

1)
ka Foundation, to the extQnt that such assistance is granted bY Koshika Foundation. lf the req uested assistanc€ is not granted

by Kosh ik; Foundation, in Part or in lull, then the Hospital reseNes ifs right to mako uP the shortfall from anothgr NGO or
source.requesti ng to get from Koshi

conflrmation essentially states that the HosP italwill not avail any duplicate ass istance lor the same Patienl/case from anY
the Hospital on the

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenvprocedu'e advised/conducted bY

patient, is based on the arrangement between the Patient & the Hospital. and is in no way influenced bY Kosh ika Foundation. Hence , the Hospital will

assume sole & comPlete resPonsibilitY of the treatment & it's outcome & safety ol the patient, and Koshika Found ation will have no role or resPonsibility

6ct qfir$, [Rwfr 41 !qt{ { cr{Antfi 6i "dftr6t crr€fi" i frftrq {fim ig fisflftr at crfr t' H f,q f,qird) fiq r6F i qFI q *sR 6d tlin the matter

l) q6 f{ 1d 4dqlc dn c qfrq { frtfi st[{il ffi rk sr6lt rigtr q ffi erq qltr * sm trftrqrc-A q tt qr d ri t, ti fr rqi "61ffrfl srz-*{r'

t Mavffi r< * sq'r {'qlfrIfir srdtnr" rfil q<< tE fq tr qR 'qiQmr srrdna'g{ {trrifl frrfil qfrrvc+o *q c-$ rd foql qr t qs o

trd q< ih sffit r{sl qI Bd {{ ffiqi t qrqil ti dr eE6E $fu| tsdl tl rs lE { qe Ef,r srdl t f6 qffiro fitq :tcq B(I nrfrArcd i[ nFd

anv other sourc€. This

oth;r NGO or any other

rk {r+It {sI cI F*,fr erq qtn t nA tfl/d'frt

, "at* *re*" * d ,rt sEI{ +{€ isftq rtfr ql tr rht qt

I * r t* t qt{ "dfr'6l srrS{r" En ffi r*n cr cli <<rq

a .i,fr *L ""1R*" A slt {fr61 ql ffi rs qrrd { cd dfit

rsara rn <1 d (f,r6 qt H 'ri s-<nntro a 3'rn t'fr qd f,FdIf,

,* il *"u "*". 
u t* * rors gwr qt{ cd sd 61 m0 ftffi t'i {c rFffi

SIGiIATURE of TRUSTEE 2

LICANT:

lieble for rejection/cancellation

I solemnly confirm that assistance

ETdqdrLARATIOI,I APP ETIqd(6DEC by
ifassistanco, any,&rende ongoingApplic€taonstatemenlfalseketh ofbeslle rueT to nowledgeils thisn orm myFalllhal detaconlirmhereby

assisianceuchstotthin Formisstatedastheforonusod 'purpos€be lywilldationFounikaKoshmfrorec€ivedif2) amountlheolcompanyem source/€mPloyor/insurancootheruested ftomby n fullreq tn anymbuts€merei nt, partofavailfuturenot tnnotve &halhatconrlrm3 her6by trs ested {rAd qlf{tRassistance requthis ttnl SIFKIIfor tvrdlcFlq{rdliflncaFs{!l6i{qRlr{dqc(dI+qrrdrflt0 qsrf{d{q€4.ldiIT5AI RAf5 YgiF{iIIsisql{ ( trrqtq{I{ITSIIdqrn'tt lsf{qlffizt[qTdTcd'rESSI lfdqI t{frt dsrre{R6ifrl4lffit {qErtldld qfqeii2 str d trEIII tdqril tt6q.ffridiFTdqrrfrqtirjqffifrRrIrrcjqIqfrr6:FIffitTqq1 t9pt{l tT6{dFfdlf{sfs i(filI{ {$e
Em 6{R)ICANTAPPLEMENTAGRE by

APPLICAIT'S SIGNATURE OR LEFTTHIJMB IMPRESSION :

!crt<:t d Emfi qI s@ m i+m

ERIf,gdrdITALPHOSTEREEi' byAG

Mr LAKSIIRECOtt|iTtENDED FOR ACCEPTENCE

ff + fdq ffd
0UTli;',1 ti BAI{GAL0BE

6iii&to'1..0& Stamp(tlame Signatory0
OBH t'!u

Dr. PREETHI. B.K
M.B.B.S.,DO,, FIGO.,FPOS

spe .ril*tNEH NO Stamp

fi.q+lzl

Date ol Surgery

sili{rl 4i drtE

andR6 Bcqtt
of KOSHIKA t0UNDAT|0t{EUSRFO

SIGNATURE of TRUSTEE
qrd r<m t

17.11.2025

qmi dRrfi z

6',{R)

L


