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1) By aflixing mY sig nature or thumb impre ssion on this Form, I (APPI icant) hereby agree & authorise Koshika Foundation and lt's Tn]stees to

use/publish/Put'uP/IeProduce mY name, address, photo & details of the'purpose ", lor which such ass istance rs req uested/granted, through any

medium, including but not limited to verbal, Print, electronic, for soliciting donation s for Koshika Found ation and/or disseminating information about it's

activities/achievenents S uch use of mY Photo & details can be made bY Koshika Foundation before or after my trgatment or fulfilment of the'PurPose

2) I (ApPlicant) fudher agree that any such use of mY name, address, Photo & details of the'purpose", for which such assistance is requestsd/granted'
for which assistance is be ing requested

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

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceptable to me
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By afiixing hereunder, slgnature of our Authorisod Signatory for recomm ending this casei patient for financial ;ssistanc€ from Koshika Foundation' we
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2) The assistance from Koshika Foundation is only financial in nature The choice of ths treatmenUP rocedure advised/conducted bY the Hospital on the

pationt, is based on the arrangement between the Patient & the Hospita l. and is in no way influenced by Koshika Fou ndation. Hence, the Hospitalwill

ass ume sole & complete responsibility of the treatment & it's outcome & safety of the Patien t, and Koshika Foundation will have no role or resPonsibilitY

f,qt stuti, ERlcrfr 41 qk t qcd^lt 4l '4if{r6l sr5€fl?" i frfdq sfiTfl tq fmfrfl cl u'fi t' f't tc (f,wdra ) frq r6R i qrq c dfiR 6d tl
in the matter

l) cE f6 r d qdqn !Et( r fr qHq I &ffi {rrq-dl ffi tn qmrt riqn qr ffi qq sltr t zx irfinrrd { di qt n d l, +* fr tci '61ffwr Fr'-&E'

tffi'rvffir<dqeqi 'qitrfi qrci{n" rm rr<< tE f+ tr fi'aiftmt srrC{Ir" d{ snmr ttrld qfrmlsrs t( Td{ i6 fdql qrdl i d qq R

ffi qq 'lh srcrt dsl cr ffi q-{ (<rfi t ttrrdl ti fi qFr<r $fr( {a'dl tr $1&{etzqoqirtfrqs q gftq qq< s-ft t]'fr/qrre *g nr$

lh qrort rirqr qr ffi rq {rtr< t ai eflrd'it

,. ""mt" *"+*" t d 'r$ 
(Erq'dl +cs Ffdq rtfr el tr ri'i qt

I *r * a* f ift{ "E}ftm srs€rn" m ffi ron m cl{ <crs

* a* ,lt '"i*' " 
qi{ 1frfl ql fiidr<It i{ qrrd { cfr dflt

rqrn m f ,r{ rer zr H'rq srdrv!fuqt 61 slc ri't qi ts f,

*'i,'"* ,*"* , * d rorc gnn dr crt ilt d ETa firCrTft tt q'i tsdR

17 .11.2025

M B,B

qrsl ERIq{ I


