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1)By afiixing my signature or thumb imp ression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

use/publish/puLuP/reProduce mY name, address, photo & details ol lhe'purpose' , for wh ich such assistance is requested/granted, through any

print, electronlc, for sohctttng donation

oto & detalls can be made bY Koshika

s for Koshika Foundation and/or disseminating information about it's
al,

forwhich assistance is being requested' r^r6ir. ^fih6 
rN,rh.eei forwhich such assistance is requested/granted.

2)l(Applicant)furtheragreethatanysuchuseofmyname'address'photo&detailsolthe"purpose''forwhichsuchassistancr
wir not automatica[y entitte me tor recervrnf,lrilil;il;;;J""""". t 
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By affixing hereundar, signature of our Authorised Signatory for recommending this case/patie nt for financial assistance from Koshika Foundation' we
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(Hospital)
1)that we

by Koshika Foundation, in Part or in full. then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmalion essentially states that the Hospital wil not avail any duPlicate assistance tor the samo Patien Ucase from any othel NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

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

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

rct qfr{(, f,{aMfr q1 3t{ d crcd^m Ei "qiRl6l s13*{q't fifdq s[r{ t{ fisnftYI d srfi t, ffi f,q (f,sdltl) fre ITn i qrq c d*R {'{t trin the matter

l) qE fd r d qdqlc dn r t qfre i fricq q[r{ ffi rk sr+rt rirqn qr ffi q-q stt t am t'frnrd { tii qr d rt t, td t+ {ci 'qifim srd-i{r'

t Mtqvffid 3-fl d qqq {'6]RI6I l5rd.+fi" ERI q<c +g f{ tr qR'6\Rl6I qrr*w' rm slT{dl ffnfd qrRm/srd *{ r.$ nff ftqr q l i qsdn

ffi lcq lk Ttqlt iirqt qr tr$ wq v*ttlr i {tr{dl ti m afr+n grfr< wm tr w t& { we rr crdl t fr <nqins Grtq q< ifr nfl'q'{d tq tr$

It{ qa+rfr qe{ cl ffi srq rl'r{ { Td d'[t]'it
tr tt qt rstra gm fl n{ ner ql H Ti lc-<r'rfi<l 5l 3m r!fr qi Ewtro

z .qifrmr srr€1lr,, i d .( {tr{il +s6 frfdc !-{fr 41

ct{ <<n qd tr iqH rsrn { ri,fl * rerq gw ft rflIi qi d sl{ H<It fi qq EFdrd

* *q EI t{cq I CR "6iFrqr crrgm' rm m r6R 6l

d rt'fr lak '6iftr6r" sl +t ft-a qt tqffi r€ qrrd d r0 dfit

avail

assistancelendet n &false stalemen anyrny Applicatio ongoinge theto albeslTrutsth knorvledgeateFormd lselai n myathalconlirmhereby
nncellatiofo ssislanceliabie rejection/ca thislnslatedastheon fobewill sedu urpos€pnd natio vhiKos Fka OUfromce receivedistanassrmconfi thatso emn ly

atheolmestede rancebywas companyrequ soutce/eotherfrom mployer/insufun anybulsement,mof re partnot tnnot &haveconllrmhereby
ncesthi requestedassistafor ich qI tr61f{Rttni {6FrdlqtqEn +ifitldlf{E{q i6:FIqqi lrrtqf({€ Fdca+vr{6rtifr fi{€rrtd{{qs{ilr6q F.if6 Eg6irnicv[n rI{Iq *IFIIyrSalsifd-ql g{+sS rkqTcqhr $d3{r5lqI Ifr( dqrr+fi6lftr6lffirdii 1r6T{nia(2 qqtce+tdql CR d( ai ipr6q-4Eiffrq]-{drfiq3FIIFFCCI ft$t3rfii6iFIYtRrJq61 tvd.{ ,ti4€gdl-IrdltEqiFftn fs &4 {.$

DECLARATIOIi by APPLICANI qr&({' ERI *q![ Trj

TN i6rt(PAP CA a+<+ EMLIEMENTAGRE by

a{r+r;

oR LEFTTHUMB hIPRESSION I

f{YIIl

HOSPITAL ERIrgdrdTNEREEMAG by

EACCEPTENCFORENDEDRECOMiT

f6q {<ftff
[rH NPMHSKLA

Authorisedol Signatoryhli$fl6n!8E(N

BHE:nTU0

DT, PREETHI. B
M.B.B.S.,DO., FIGO..FP(

S

Date ol Surgery

$ici{n 6i dIfr€

I
SIGNAIURE OI TRUSTEE 1

AId ER|M I

17.11.2025

1

2)

orfuture,that3)
is (rfr

) qd,n,frt.
ffi

3)

6(I()

Mr.

2h

1

I t.q

?ust)
KOSHIKA

\ia s 3li1:
2ERII$(


