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1) By afiixing my signature or thumb impression on this Form l

use/publish/put-up/rep.oduce my name. address, photo & detai

medium, including but not limited lo verbal, print. electronic, for
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2) I (Appticant) fu her agree that any such uso of my naBre. address, ptroto & details ol the 'puaos€", for whi€h sucfi assislance is requested/granted'

wlll not automatically entitte me tor receiving or continuing ;e saio asiistance. The docigion for granting and/or continulng the assistance will rest solely

wth dle Trustees of'Koshika Foundation, and their decision is lhis regard will be llnal and acceptable to me'
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By afiixing hereunder, signature of our Aulho.ised Signatory for recommending this case/patiEnt lor financial assislanca from Koshika Foundation' we

(Hospital) herebY aflirm E acc€Pt lollo,,ving

1)that we neither are prosgnuy nor wlll in fu ture avail ol financial assistance from another NGO or any oth€r source. tor the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation
make up the shortfall from anothe

lf the requested assistance 
's 
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by Koshika Foundation, in Pad or in fult. then the Hospital reserves it s right to r NGO or any other sourca. This

conrlrmation essentiallY states thal the Hosp itat will not avail any duplicate sssista ncs for lhe same pati€nl/caso from any othsr NGO or any othor source

The assistance from Koshika Foundation as only Ilnancial in nature. The choice of lhe featmenuproc€dure advised/cond ucted by the Hospital on the
2)
patient. is based on the anangement between tha patient & lhe Hospital, and i6 in no way innuenced by Koshika Foundation Henc€, the HosPital will

assume sole & compl€te responsibility of the treatm€nt & its outcome & satety of th€ Patient, and Koshika Foundation will have no role or responsibility

in lhe matter.

tqn qFq,il, r<Ertd.!ck *qcd/ttd "qlftrcr srrCrn'{f{kc Rwmr t{ fiss'fu d sffi }, H f,c (ts () freffiRi crq l d6Rsd

l)q[fr;i}cdqRlctiffqklfiftIq{rlqnlffilkq{6rt{gtrqffirr<uhtsRtfrErqdilitqrtrit,$tftf,qi'ntfiI'6rvrd-*{?"
i ftq$|ffi/finf( T( d glrq {'qifi|El srtd!r{" m c< iq fr tr qfi '6tftEl $lritr{" E{ wrm ilrft qiRmrorc *g rgr qO ftqr mr I n} rrwa

nF$ q-{ lk T{qirt tsr qT frs rq r+m t s!T{i{ ti cr asRin nrire rcm tr rr${eeauqlnrtfrqeineRfrcq(qzxrt'tmqi{kffi
ln qrrrt t'sr qr ffi er< srqr i 'rfl tqvd'fit

z. "qiftn vrr*!lr't d d {tlq-dr *q6 frfnq vqfa d tr rl,ft x rmro Em d d sqlf, { iFi 'rt.tllR/rfrql fi gdc tn c{ f,strd

d {-q un iscq I qt "slerfi sr-r*{i" d0 ffi rsp Tr 6l{ <nc qf tr rsm EF a {tffdPngrql dn qri sri d {rt ffi ttfr qi (wdlq

6t n'ft at( "6tf{r6r" s1 qti lF6r qr ffi f( qrqd { rf rtfrt

0443-2024

otherofnot3)
requested

) qsrtn,t,
t,)3


