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1) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trusiees io

uselpubfisU-puiup/reproduce my name, address. photo & details of the 'purpose", for which such asslstance ls lequestod,/grantod, through any

meoium, inciuoini Uuinot timited to vsrbat, print. €tectronic, for solicitlng donatlons for Koshlka Foundellon and/or dissemlnatlng lnlomstlon 8bout lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afler my tr€atm€nt or fulfilment oftho'purpos6'

for which assislance is being requested

2) I (Appticant) further agree-that any such use of my name, address, photo & details olthe'purpose', lor whlch sucfi as8Etance is r€quested/granlod,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assbtanc€ will r6st solely

with lhe Trustees of Koshika Foundation, and lheir decision is this rogard will be final and acc€ptablo to me.

l) rq sq? c{ qcl f,Rrfi qI d'r} d crq Erm, I (qri<6) qrff.[cfi 61 W 6,m (\q'dlfiI6l srdtlr{ !ct{ tr+ q*ql '6t if,F]Tt 6m tfr t{ rlc,

rrm, std Cn ci fscs l( cql { s}fin l, tsl "aiftm'r<tqrel, <n, nn-+ro 1et r(w t g{ fiEn{d qt{ rc-dFrcl + fra ffrS S c€R clqc

t vqtft r'{i * frq qfrTd tr tt vqr er frwI tt rcrc * \rd cl rR t 6ti + lgq "6iftI*t srEtr{' c q* qfrtl tr
2y I 1ur*<r) 5e ird * {[q? { id t{ rn, v<r, rtd et{ fddEr si f6 slTTdr * 3{liYql { ffii t n* RiI: mFrdr ifl rrF<I( ad 1a!1 fs qiq il

'atRrcr'qlard arfird +l Flltq qfdq qt rrecrt d.rtl

By , signalure of our Authorised Signatory fo, recomm6nding this case/patient for financial assistanco from Koshika Foundation. we

(Hospital) affrm & accept following
1) that wo neither are presently nor will in future avail oI llnancial assistance from another NGO or any oth6r sourca, for lho sanr€ pationucase, as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the r€qu€sted assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up th€ shortfall from anolher NGO or any other source. Thls

conlirmati on eEsentially statss that tho Hospltal will not avail any duplicats assigtanco lor the samo patlenucsge trom any other NGO or any other sourc€

2l The asslstance from Koshika Foundation is only flnancial in nature. The choice of the tteatme nuproctdure advised/conducted by the Hospilal on the

pati6nt. is based on the arrang€ment botwoon th€ patie nt E the Hospital, and is in no vvay lnnugncgd by KoBhika Foundatlon. Henc€, tho Hospllalwill

assume sole & complete responsibility of the ksstm€nt & it's outcrmo & s8fety of tho pstient, snd Koshl kE Foundation wlll hav€ no .olg or rssponsibility

in tho matter

"* 
.m., 

"*nt 
* ofu t qcd/t fr d.6lfrl6r crr*rn" i ftnrc xrl{nr *g ffi{ d lRi l, H w (r8!R) ffe mn { rn"{ c dTR if{t tr

l) qr f6;d qtcnlut{ a d qfre { frirq qucfl fiS ih q{fit rtgrr sl ffi r< u}n i zxr ttuqrqtl il dt cr d d l, tt fr f,qi "qinr6l vrnim'
i ffi{finnr rfi * {qtl {'rtQmr vrc*m" rn r< tg f* tr fi "dfir*r wc*na' lrl qnc ircft qrnrrr{5e *g lAr rS frqr cELl al{ c

ffi q-{ rr( {rdr0 q{cl qI ffi lrq {-<m i s[r{dr ti vr aflmn lrfra ram tr refe{eecrrmr tfr ql{nrs t#q q< rm t'fr/clcd t nFd

ft qrort {tqt qr ffi lrq rrql I {d ftld'frl
z.Elftrfi srr*dr, t d 'r{ sETi[ *rrf, frfrq ytfr ql rit c( f,s q rm{ d salt cl i5{ 'ra 

zwwfra tFt 3rn tff d remo

*ffsErftcqIet(.nifrr*rsrd-trn,mfrFSlrdrmqii<nc16 refrAtsirq{tfiiwcg{$dRqticddsrtffittc{fmld
!fl d,ft dh -6ifrr6l, ql rii lE5I qr ffi rs qrqd { rd rl6t

25-',t1-2023

full, c!mpany,

APPUCANT'S SIG}IATURE OR LEFT THUMA IMPRESSION :

lqri<-+ * f,€n<I qr d1i ct frm

Slgnatory

FOR |I{TERNAL USE ol KoSHllO FoUNDAnoil


