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1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,
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1) By affixing my signature or thumb impression on thrs Form' I

use/publisn/put-upkeproduce my name, address, pholo & detail
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By affixing here under. signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rsquested assistance is not granted
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assume sole & complete responsibility ol the treatment & it's outcome & safety of the Patien t. and Koshika Foundation will have no role or responsibility

in lh€ matt€r.

lqrt lcffi{d, tRrqt d ak { qcd/t t qi "qitr6r rFrs-€m" i frfrs {rrrfl t{ ffirI n1 qliff l, firi f,q (Yer'rd) fre von i crq q dt6R 6rt i

l)cafdrd{dqHqklfrqFq{frfdq{[TTdlffitrrqmrt{gnqrffiq<gtttz<trftnmd{dtqrtrtt,itfolqt"6]ft6lsrr+{1,
t p5611rffid rn d {qq {'"fft6, F-;;; r< tg f+ fi qfi '4iRtfl srrr*n' E{ <tT{ frrfd qftro/ffi( tg e-d( d ftqr mr t * qstn

ffi lrq ,n qr+rt rirqr " 
t-o *o *J *trq-. + * "f'* sn* to" tr vs lE il ee qu q t t rrwtrrn ffiq q< sa trftrqsd tg ffi

lk {rfit fm qI ffi rr< srfi t rf +qvdflt

2. 'iif{]6r srr€{n' i d d slr{ ss-f, frffl rqft al tr r}i vr twtra um d d rar qr f6i 'ri 3c-srcqfnq 6r fm tlfr qi f,Ftm

d fs 6r fscq t oit{'6ifrt+l sn-t{'1' il t+O #r cr cti <lc rfr tr l(ft EsdI( { t'fr * ren gw dR qri qA d qrt f{ffi rhff qq'rs R

+1 rlfi qk'qtfttr' 61 6i{ 1E-dI 
ql frffi va qrrd { lfi rifit

17.11.2025

sr't{lq",

offromtu ,

is

RA)
crt,n,HBcci'rrn2) dt,

I
r:l o.

"nH
oG

M,B.B,S',D

qrd r+mm t


