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use/publ ish/put-up/reProduce mY name' address, photo & details of the'purpose", for wh ich such assistance is requested/granted, through any

medium, including but not limrted to verbal, print, electronrc, for soliciling donatlons for Koshika Foundalion and/or disseminating information abou t it's

activities/achievements. Such use of my photo & details can be made by Koshika Founda tion before or aft€r my treatment or fullilment olthe'purpo se'

.ritmr" qq ard <rH er frolq ffirq ct Tta-{rfr d'rt

By alfixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

such assistance is granted by Koshika Foundalion. lf the r€quested assistance is not granted1) that we neitherare
.equesting to get from

presently nor will in futu
Koshika Foundation, to

re avail of finan
the extent that

cial assistance lrcm angther NGO or any other source, for lhe same Patienucase, as we are

by Koshika Foundation, in part or in full. then the Hospita I reserves it's right to make uP the shortfall from another NGO or any other source This

confirmation essentiallY states that the Hospitalwill not avai I any dupli cate assistance for the same Patienucase lrom any other NGO or any other source

2) The assrslance from Koshika Foundation is only financial in natur€ ihe choice of the treatm€nvproced u.e advised/con ducted

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. He

ass ume sole & complete responsibi lity ot the treatment & it's outcom€ & safety of the Patlent, and Koshika Foundation will have no role or reEponsibility

d ri'fi qh "qtRt6r" ql 6ti $rfi cI ftCqrt rs qnd { cfi i}fft

by lhe HosPital on the
nce, the Hospitalwill

in the matter.

.qt !f,frTd, tR'Ist dt gkt llqd/&fr d "dRrfl srr&n, i frFq s@irr t{ ftsfi,{ 61 crst,ffiTq (f,grdre) frq I5n i wq c dt6R Ert tr

I)T6f6ri{dqHqklfrqFq{tqidqml{dlffitrgrfit{(qlcqIffiq-{E]dtTfitfiq(dqfiqrdrit,$tfc.ci.s}ffrflsE-*H"
t tqqnR{vt$fr s-qf, d sEq { '*ifr- r"+;; ; r< ft ft fi 'aiRmr srr*rlr'fl ew{ fnfd wrRmrr+a tg c-d{ rfi f+cl sr t d qs d

ffi rq ,n srert rirqr ., to$ ** * i ** ti rr nn*o g.fru -" tr w lfe { qe qo srdl t tq ereina Rtq q< r< t'ffmrd iU ffi
Jh sr+rt r{sr qr ffi r'q qlr t {d +'ni-d'ftt

r "cf{6r srrd{H" i d ri qEIq-dI +q-d FFdq rqfr +1 tr rhft w rw<ro !R <1 'I{ sdE ql fui rrq Bc-*vvfrcl m Srq tt q'i Emm

d rts 6r Fq[c t iqt('dftm srsd{n" lRI fr$ r+T{ or qi{ <stq ad tr F€H Esdm { rlt + rdTq {w CR qIt srt 6i xIt fi{ffi r!fr qc tqdlE

17.11.2025

company,tult.reimbursemont,availnot future,

qI
Ri) {

l )

FOUilDAxlor{(A {Ffrq


