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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, includrng but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achieveinents. Such use of my photo & details can be made by Koshika Foundation before or after my trcatment or fulfilment otthe'purpose"
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By affixing hercunder, signatu re of our Authorised Signatory for reconmonding this case/pat ient for financial assistance from Koshika Foundation' wg

(Hospital)herebY afilrm & accept following

1)that we neithe. are presently nor will in future avail of llnancial assistance from another NGO or any other source, for the same Pa tienucase. as we are

requesting lo get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundatio n. lf the requested assistancs is not grantsd

by Koshika Foundati on, in part or in full, then the Hospital r€serves it's rightto make u the shorttall fiom another NGO or any oth€r source This

conf irmation essential ly states that the HosP italwill not avail any duplicate assistance for the sam€ Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUProcedure advised/condu ctod by the Hospital on the

patient, is based on the arrangement between the patient & the Hosp ital, and is in no way I nfluenced by Kosh ika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Fou ndation will have no role or responsibility

ql d,fr dR '+iRrd' 61 +ii 1fr6l

p

in the matter.

tqtqfrtn,rRwtdsktqrEd/t'tsi'4tf{rflslT€m"{frftqs[T{i[*Ef[sfi{Idvffl'frtf,q(f,slllH)frqmntrrrqcd6FEdtr
l)c[f6rd{dqliqkq*chq{friflwrq.dlffirnsl6r0{sncIfr{tlqqrq}dt3-ftti/qldd{d'icldd*'+*frtci'T}RI6IstT*{r'
i flqsrfirvffir ra d rsEq {'{tft|6r qrr*{tl' Em c{< t{ fd tl qR'6tfim qlrJYli' Er {[Icfl ffid stRl6/{s'( *g rd{ cf tdqr q l ri €[€frR

ffi q.q lk rwrt rim , to o* **r*J ""* ai * efr6'( stflrd tsdt *r rr 1E { ee rr vrm I fr lrsdm fifrq c< 3*t n'frAlcd *g fss

rn smrft {*qr qr ffi rrq rr*r< i rd d'nrd'frt

z- "clfir{r Erse{?" t d d qocdl +qa fitfdc !-{fr 61 tl t'ftc{EFamdr{x-dl6qfrATAsr<rrnf*'owlInritqirtlfl(
* i-s 6I t{cq t qt{ "4ifrr6l sr6arn" rm Grs rmr a +ii €q qfr tr rsH Es H { rilfi * Fdls {rql qt{ silt sri ui I{In fq!+<It rifr cq f,sdr

17.11.2025

qr ffi Es qr(d { rfr il'ftt

6,{R)

'ha

ERNfi 2
1


