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lrable [or rejecbory'cancellalron.
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1) By aflixing my signature or thumb impression on lhls Form, I {Applicant) hgr€by agree & aulhoriso Koshlka Foundation and it's Trustgas tg

use/publrsh/pulup/reproduce my name, address. photo & details of lhe'purpose', lor which such assistance is requesled/granted, lhrough any

m€dium, includirg bul nol limited lo verbal. prinl, electronic, lor soliciting donatlons fgr Koshika Foundatlon and/or disseminating informalion about it's

aclivities/achievements Such use ol my photo & detaals can be made by Koshika Foundataon belore or after my keatmenl or fulfilmenl of the'purpose'

for whrch assislanc€ rs berng requested.

2) I (Applrcant) further agree that any such use oI my name. address, photo & delails ol the "purpose' tor whach s!ch assistance as requestad/granted,

will nrrl automatically enlille me ,or receiving or conlinurng the saio assrstance. ThB decision for granlrng and/or continuang lhe assistance will rest solgly

with the Truslges of Koshrha Foundal on. and therr decrslon is lhis regard will be final and acceplabl€ to m€

l) y( vyi rr orci rrarm qr Etr 61 urq d'rm{, { ( i{rt$) ifl-n {tqfd o1 Se erm tqi "+iRm srsiffi 3il{ TE-+ <rffi " El riFrq-d Erdl (fd tn rq,
qm, qtzi dR qi f{drvr ys yr{ { dfud t, Td "olftr*r" qa1ar6, qn, qq-ffqr {€i T({q i 5.S fdfrt{d 3+{ BrdErqI + ffi ffi S rqR qun

d yqrird E{i + fdq qtrfl tr tt I.ri 6r tc-d{or R rerc d crd qr qR i 6d * frq "Tiftrfir srri(r" a ad afu1a tr

r)I(qrk6)rscrdisrqatftt{vq,va,q}ziCnaer"rq6"*0,*r<M{ltfifdt$Enr{rFrdrlrlFF<Rrfrff611 wq{q{
'ntFr*r" qq r{+ qful Flltq ffiq .dn arq+rt r}qrr

fit qfufd, rRrcTi +1 !ct{ { clcdnirt 6i "dfrrfl sE-afi" i fqifl wr{dr iq fisslftyr d srfr t, fiilC trq (trFmG) f*e r+n i qr-< q dfi 6d tr
l)c[fr1ni{dcndnrdqfrq{Ficqsr{irffit{T{6rtter{qtffiqq*r*amriflirrqd{dnqrdrtl,+dfrwt"nifir+rsn-*rfl'
i ffinffit r+ d qeq d'atliro $rr+{R" lrn c< tS i6 ir qR "qifirqr sr+yn'6fl {rrq.dr firlfr qRtq/T6a t q.$ rd fqqr qdr t ii i[F a
frrfr r< ltr srert llrqr qr ffi rq E{Iqr i q[r[dr +r sr qfq6r{ $hrd rq tr yq yft { RE sa qr l fu orsdrE trfiq cq< vfil tfrnlcd tg ffi
t{ {isd tgt q ffi q< slu{ i 16 dqr/dfii

:. "qiftmr srrCrn" i efr ,r{ qEr.rfl +s-d isi{q r{fd +1 lr rtrfl vr rsina rR d {i rdl[ q H,rd rq-Er0!fu'{ l1rs *fr {a rs a

* *s qr Ecq t lgt '6tftr6r qrr*vn" gm ffi
d d,A qk'dfrrtrl' 61 6ii lfqfl qr fq+<r0 w

!F6R r<n rd tr rcH re-oro { ti d rarc Ser qk qri qri sl <rt fiiff rht cc rsirfl
c- ttd r

10 03.2022

ry

Consuil
Corn.,-a

ln: 
",, -

4--F

By aflixing hereunder, signature of our Authorised Signalory for recommending this case/palient lor financial assistance from Koshika Foundation, we
(HospMl) hereby affrrrn & acc€pt lollowing:
1) lhat we neither are presently nor wrll in ftrture avail ol financial assistance from another NGO or any olh6r source, lor lhe samg pati€nucase, as we arg
requesling to gel from Koshika Foundation, to the ertent that such assistance is granted by Koshika Foundatron. lf the requestod assistance as not granled
by Koshika Foundation rn parl or in iull then lhe Hosp lal reserves rl s rghl to make up lhe shortlall lrom anolher NGO or any othea source. This
confrrmatron essentrally stales thal the Hosprtal wrli nol avail any duplicale assislance lor lhe safie palient/case from any olher NGO or any olher source.
2) The assrslance from Koshrka Fo!ndalron rs only I nancral rn natu(e The choEe o, lhe lrealmeoupaocedure advrsedlconducled by lhe Hospital on lhe
patrenl, is based on lhe arangemenl between lhe palrent I the Hosprtal, and rs in no way rnfluenced by Koshrka Foundation. Hence, lhe Hospital will
assume sole & complot€ responsrbility of the treatment E il s outcomo & saloty ol lhe patienl. and Koshika Foundalion will have no role gr rsspgnsibility
rn tho matler.


