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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it,s Trustees louse/publish/puFup/reproduce my name, address, photo & details of the 'pu.pose., for whlch such assistanca is requested/granted, through anymedium, including but not limited to verbal, prtnt, electronic, tor soliciting donations for Koshika Foundation and/or disseminating information about it,sactivities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my trgatment or fumtment ofthe .purpose,for which assislance is being requested
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'l) that we n€ither are presenlly nor will in future avail of financial assistancc from another NGO or any other source. for the same patienvcase, as we arerequesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the req

shortfall from another NGO or
uested assistance is not grantedby Koshika Foundation, in part or in full. then the Hospital reserves il s right to make up theconfirma tion essentially states that th9 Hos pital 

',vill not avail any duplicate assistance for the same patienucas€ from any olhar NGO or any other source
any other source. This

2) The assislanc€ from Koshika Foundation is only financial in nature. The choice ot the treatmenUprocedure advised/conducted by th€ Hoapital on thepatient, is based on the ar.angem€nt betwoen the patient & the Hospital, and is in no way ihlluonc€d by Koshika Foundation. Hence, the Hospitalwillassum€ sole & completo responsibi
in lhe matlcr

lity of the tr€atment & it s ou tcome & safety of the patient, and Koshiks Foundation will hav€ no role or rosponsibility

rqri efufi, reim{ d air * an6751 .1 ";*, vn-Cvn, i Fftrq wn-m *U fsctfu +1 t l, H rc (rsnflq) f{q rdR d q|-{ c rd6R 6{t trl)qffrrdTdqRqtaiqfre{frftqrwqmfrdlhq{q;ftdFr{qtfirdq-qqhr{sfitfr/qrqd{*i!ldrtl,itfrlci"Tlftirsr.-*{F,
i isEftr/ffi Tf, d {Eq il'aiftr*r qrr*m' rm r< tg fr tr qft 'dfirfl srrcrr" !'q errdr FiRr lEiRrr rda tg .ra .fr fr" *, t ..ft o".*ffi qq {h vrtrt ssr qr frr0 q-{ F*rE{ i qrrrnr +i crfrfi{ tftn rv }r w1p{eewvnriftlrerrra;l]q;t*rffirqrrdtSfrSlh qf6r0 rtrqr cl f6d q< srqt t rS t nrd,tr
2. "rlem srrd{r'i t { rwfir *cc fiftq yQfr d *r rirfr qr
d d-s ca fscq I et{ "ctftmr src&n, uo tr$ yslr er d{ <rR
d *t qtr'Elfir6r" a1 rtt f&er qt ffi I{ qqd iI rd ri,tr

tqrm rm { d vein ql Ft rt arlrcrfra er grn tt q{ rrma
rf tr rsici rmm { tfr * rglr Ero qt{ qd sri d Rrt Frffi tff [q {{c-drd

0443-2024

d)
{+-fr2'.)

qtcrtqr, d
)

'I{ t, da&+acdqr d cfrq


