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1) I hereby coofirm that all dehils in his Fom are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing assistance, lf any,

liablo br rejecliory'cancellation.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshlka Foundatoo and it's Truslees to

usetpuOfisfr[ut-uplieproduce my name, address, photo & details of the 'purpose', lor whlch such ssslstanco ls l€qussted,/grantod, through any

medium, inciuding but not timited to verbal, print, elecuonic, for soliciting donations lor Koshlka Foundstlon 8nd/or diss€mlnatlng lnlormatlon 8bout lt's

activities/achievements. Suct use ol my photo & details can be made by Koshika Foundatlon b€for€ or aitet my treatn€nt or fumlmeot olthe'purpose'

for which assislanco ls being requestsd.
2) I (Appticant) tudher agree itrat any such use of my nams, address, photo & detalls olthe'purpose', br whlcfi such sssBtance ls rsqlested/granted'

witt noi automaticatty enii[e me for receiving or continuing the said assistance. The declslon lorgranting and/or conlinulng the 8ssistsnce wlllrert solely

with the Trustees of Koshika Foundation, and their dacision is this regard will be final and aclsPtable to me.

l) $t lqr q{ qci f,qtls( qr d'r} 61 Erq a,n*r, t tqrt<cl fin wcfr E15E srifl t Cc' 'cifrrfi .FrCiT{ dR 3{d qtr 'd oftqr r6'cr {ft it an,

vn, sta dR rl f€M r( cq? { clq( l, E{ 'qiftmr" qqqd, qn, qr*nm I€t 3(tYc f gA ififrff{ql rnh rc€E{cl * f€d ffi S vm rlqq

t ygrfti qd * fr{ liftry }r ii rqr n frclll ii lgrc * qd qr Ic t 6{i * frq'dftrn vrs*6' q ql,* atuqrl tr

2) I (er*(6) Y(<ntrrm{to*rTq, ! , sta qk fecrq qi f6 wrc *s(Fd*fffittntgllrwl.r lnI6qRi6rm l!qsfril
"attr+r' qq rrd <rffi 6I f{!tq qfdq ek cFa6rt t,Ilt

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/pati€nl for financi.l assistBnce from Koshika Foundation, we
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raouestrno to oet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatlon. lf ths requested assistsnce isnot gtanted
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2) Th. assrstanco from Koshika Foundatio; is onty llnancial in ;ature. The choice ol lhe treat nenuproccdure sdvised/conducted by the Hospltal on the

;ffi. ;H;;;iii; 
"iong"."nt 

b"rr""n thipattont & th€ Hospital, and Is ln no way lnltusnc€d by Koshlka Foundatlon. Hence, th€ HGpitalwlll

li"urt *f" C*rpf*" resinsibility of the koatrnent & it's outco;o & salety ofthe patisnl, snd Koshike Foundstlon wlll hav€ no rol€ or responslbllity

in th€ matter

,rt rfq,$, **t + st{ { qrqd/t fr d '6}frrn rrr*w' { frtrq ruqm *g nx5lft{ 4t qd i, ftr* !q (usliEl) frEl mn t ri< c R16I{ cd tr

l) :rrfr;ii qdqn qt(?fr q&q { frfdq qrfi tFS Jh qrcrt rfiqn { ffi qq q}n * aft tftArci il ti cr d ri l, ii ft rqi 'E1fil6l srf,*ln'

t ffrrfirvinftr rm q} sqq { 'ctf{rfi 5rs-+m" !r(| r<< tg ft tr qfi 'EtfrIfi slTarT{' E{ xufir frrft afrI6/s6i i! trd{ rfr frql qr 'l qR f,

ffi trq ;tr srcrn {m ql ffi erq r+nn t rocifi dt cr etron grfra ruar rs fe { ee qu wn t fi qeins tiftq q< zfi t'fuctcd ig nF81

rr( T1610 tgt qr m lrq qnn t rfi iiqlrdir

z. 
,qiffrqr vrr*m" t d r( {rlTfl dqs frflTc qfa +1 *r rifi v< rmna Ua { d mnr cr FFi rd 3q-{vrfrql rFl IrIc t{ q{ f,siFI

* +s 6r FqEq * dr{ "stRr6r rnsem" m ffi r+n n ril qsR qf tr rsffi umrs il t'ff * ren t{sr *{ qn qd d srt fdC(rt tff qc rtrdlq

ql i,t lck'stftfl" cl nti 1frn a ffi re clcd I i0 rtfft

25-11-2023

\xtt

Eyo&

4-F


