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1) By aflixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assislance is requesled/granted, through any

medium, ancluding but not limited to verbal, print, electronic, for soliciting donalions fo. Koshika Foundation and/or disseminating inlormation about it's

aclivrties/achievements. Such use of my photo A details can be made by Koshika Foundalion before or after my trealment or fulfilmenl of the 'purpose"

lor whrch assislance is being requesled.
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wilt nol automatically entitle me for receiving or continuing the said assistance. The decision Ior granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and th€ir decision is lhis regard will be final and sccoptable lo me.
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By aftixing hereundc., signalure ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we
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r;questrng to get from Koshiki Foundation, to the exlent that such assistance is grant€d by Koshika Foundation. lftle requested assistance is not granted

bykoshik-a Fo'undation. in pad or in full. lhen the Hospital reserves its right to m;ke up the shortlalllrom another NGO or any olher source. This

i6nfiimation essentiatly states thal the Hospital will not avail any duplicaie assistance for the same patienl/case frcm.any other NGO or any othff source'

iifire assistance from Koshika Foundation is only financial in ;ature. The choic€ ot the treatmenuprocedure advised/conducted by the Hospital on lhe

pltienr, i. taseO on tf,u anangement between the'patienl & the Hospital, and is in no way inlluenc€d by.Koshika foundalion. Henc6, the Hospitalwill

lsirri *fe a io.pfute resp-onsibitity of the treatment & il's outcome & safety of the patient, and Koshika Foundation will havo no rcle or responsibility

in the malGr

iqi efrqa, rklrq]t +1 st{ t crqdrti d "6ifrm sr{-ew" { fqfdq {.{rq- tg ftrmfut +1 ctil l, ffi Etl (Tsr €) f<q rcr t qrq < etqn qdi

l) qr id r d qdm sha d ci@{f{fq rr{rrdr ffi rn qr6Tt {sr? qI ffi q-{ std i En +itAlqd {dtqrdr*t, *t f6 tci "qlfirfl 5rtim"

t fgsrtrvtnfr r< * sRq { "*tftmr sre3m" m r< tgfttr fi'c}Rrnr src*m" w crrq'a ffiiffir5,T{a t{ Td{ Td f+qr srdl t n} ![s s

ffi r< tr q{t5rt {p11 ql ffi sr-{ E{rqr i {tr{il di qfirdr grfrrd rqdl tr re 1ft il ue eu *tl I flF qsdl6 ffrc c<c z-ft ttfrAl{d tg ffi

ft sr+rfl drq qr Grd sr< sl!r{ t Td dffdflt

:. .qrfir*r qrdrn'i ifl rri E{rm +s-d Etdq rtfr +1tr rifr qr rwtre m d 'ri nar qr H'ri slrsTlrEql t615Tq r}i qi rsdrf,

d sts fl tscc t et{ '61RI6l sE-eYH" Em ffi r*n cr cti qqrs rd *r rsffi f,sdla { t't * rorq g(qr qt{ qri qri 61 {rt Filffi tt !tr rw a

d d'f, sit( 'qiRt6r' d of ttu6l qr flffi rs qrrd { rd dflt

23.09.2022

ry


