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(Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose"

fo. which assistance is being requested.

2) I (Applicant) lurther agree rhat any such use of my name, add.ess, photo & details otthe'purpose", for which such assislance is requested/granted,

witt not automaticatty entile me lor receiving or continuing lhe said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustegs of Koshika Foundation. and their d€cision is this regard will be flnal and accaptable to me

l) y{ yia q{ 3rci f,Rrw qr si,r} ql srq F,n6(, d (qrt<o) qc-{ rrcfd d gE E(iI tq{'61fi!fi sriirn qk T{t qr*ql " ei oFrqa elm {fr ft rn,

va, sld et ql fcs{or rs yci { s}frd *, Bt "61&rfi' qq qrd, <n, qrfivqr $i ElfYq d gd 'Ifdfrt{ql d{ 3c-df.rcI * ffi ffi { vsn clqq

t qffi-il 6d * nrq qew tr tt vcl ?Et frq(lr it rqrq * qrd ql rn t rrt + ftIc'6]RI6I Er{gfir" c ?rfr *rTd tr

zl t teri66) fs ird d <6T( t fr t{ en, vn, rr}d ert{ frqrlr u} favm-a*sSldi ntta t ni ea: sd.rfl 61r*<rt c0 firdrl Yssiq{
'eiRra' qel rrd <rM o fi"fc qFq 3it ilqqrt ri'nt

rn lhe matter.

[qt eFr{a, ERrqfl a1 qk t qlrd^hfl 6t "Etftrd vrrcln' t ftfrq sfiq-dr t{ frtFlRfl d crd t, frd y-fmel ftEr von t cR a S{R l[,{i

l) lr fr r d rdqn qt l i fflq { frnrq wrclr frd tr qrfit {Rr{ qr f6lfr rr{ 
"tt 

t sEt.tta'ircd l d,i h d It t, +t f6 [qi .Eifusr sr.e{Ir"

i ffiirrffi ra d sqq { "qtfir{r sl-*fi" !T{ r< \ fe tr cR "nttr6r $r'*!r{' r{ surdr kfd urFrerr+a tg c-$ rd f+qr sl t ni qgrdlE

ffi e-{ rrr rr6rt rigr qt ffi yq r*ttn t {E rdr ti ei ehmn g{fra rcii tr w 1& { ee cu *n t fdi csan frtq q< ra ri'nnri te ffi
lk (f{ri dtcr q ffi rq srq-r i lfr t'nrd,ir -
2. 

.Eiftrsl srg:!Tr" { dt ,G wl{dr 6{H lqioo y{in #f, nt c{ f,FdrH ET{ ql|rr son cl i6,q'Ic EYrrwiFqI rFr T<n {,f q re;m
d *s +r f{cq t ict{ "6ifrr+l vrc*nq' !ru f{d r6R cr qti <qrs cfr ir wH rs € { fi * rorc gm qk 3iri sli d qrt td+<rt tfl w rsan
q1 tt dR 'qifirfl'El eil lfrn qr fqC<rt vs qnii { rff dfit

By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we
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presently nor will in-future avail ol financial assislance from another NGO or any other sourc_e, for the same patienucase, as we are

rdquestin! O get from'Koshik; Foundation, rc the extent that such assistance is gEnted by Koshika Foundation. lflhe requested assistance is not granted

Uy ioitrif.i fo"rna"tion, in part or in full, then the Hospital reserves it's right to m;ke up th€ shortfall from aoother NGO or any othsr source. Thls

c6nfiimation essentially st;tes thal the Hospital will not avail any duplic€ae assistance for the samo patienucas€ from any oth€r NGO or any other source

iiirr" "".iiti""" 
f,"riKoshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

;;tie;t, ia b;a6d on th€ arrang€ment betwean th€ pationt & the Hospital, and is in no way influsncsd by.Koshika Foundalion. Honce, the Hospitalwill

!i"rr" ioi" a 
"orpf"te 

resp;nsibility of the treatment & it's outcome & safety ofthe patisnt. snd Koshika Foundation will have no role o. responsibility

1

SIGiIATURE ofTRUSTEE 2

qdmmu

4fr
11-04-2024


