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1) By afrxing my signature o. thumb impression on this Form, I

use/publislvput-up/reproduce my name, address, photo & detail

medium. including but not limit€d to vorbal, print, eloctronic, for

activities./achievgments. Such use ol my photo & details can be

lor which assistanc€ is being requested.

2) I (Applicant) furth€r agroe that any such use ol my name, address, photo & details ol th€ 'purpose", for which such assistance is requsstod/granlod'

will not automatically entitte me ror receivin! or cont'inuing the said assistance. The decision for g.anting and/or continulng tho assistanca will rest solely

with the Trustgeg ol Koshlka Foundatlon, and lh6ir decision is this regard will b€ final and acceptable to me

I ) $ rqx c{ rcci f,raq{ cr ,ir. +1 Brq En6{, t (qri<6) s{n {rfi ql se 6rdr t qd "6tRrdr srdi{'? qt( Es+ ={frsl ' Ei qfir{l| eor tfo ft ar,

qm, vtd qt( sl faqlq is ccr { qlfr-d *, Bt "6tf{6l'qdlqTS, <n, w+nrcr {d 3*'{q i Vd rfdBfrqI qk srdErq} + fri ffi ql vqF qlqq

i,*no ta * na.t* f1 ll vqr cr E rM ii rorq * ctd ql rR i rni * ftq "6ifi8fi srt${'c 4{ qfiqa ir

2) i (qri<6) ve rn t €[Td tf6 +{ nq, va, 'ttd et{ frqlq st fr (tlq'fl + 3(hql * fftd t $ t|(: f,rEnr ln f,6qR Iff 1661 6s{q{

'dftml" qq BFd alficql 6I frfq fffl qt{ cltf+rfr d'rrt

(Applicant) hereby agree & aulhoris€ Koshika Foundation and it's Trustoes tg

s of the 'purpose", for which such assistance is requestod/grantod. through any

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

made b-y Koshika For,rndation before or after my trestment or fulfilment ot th€ 'purpose'

(Hosprlal) hereby alfrrm & accept lollowrng:

i'iffii;;ilh;,;;; ;,J.uniry no, *,rr in"rrture avait of financial assistance from another NGo or any other sou.ce, lo' the same patient/case' as wo aro

requesling to get fiom Koshika Foundat,on:i; ihe ertent tt at suctr assistance rs granled bv Koshika ioundation. lf the requested assistance is not granted

by Koshika Foundation, rn part or rn tutt. tnen-the-Hosprtal reserves rt's right to m;ke up th; shortlall from another NGO or any olher sourca This

clnfirmation essenlialy states that the Hos;it;t witt-n6t avait any aupticaie assistanceior the same patienticase from any olher NGo or 8ny other sourco

2) The assistance trom xostrka rounoat,#is"oiiv ri":j*li I" ,irtrt. ihe ctrorce of itre treatnenuprocedure advised/conducted by the Hospilal on the

Darient. ts based on the s,ranger"nt oetw;Ji ii;;;il;U il; ;ilt;i. inJiiin no *rv .nuenced bv Koshika Foundation Hence' the Hospitalwill

ffi;:';Jil;;i;i" rlr"pi-"iiuii,tv iitr,J t,u"j,i"ni aii" ort"orie & safety ot trre fitient, and Koshika Foundation will have no role or tesponsibilitv

By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patienl for frnancral asststance kom Koshika Foundation, we

in the mattet

iqt qffr{a, [Rwa d *{ t qrrd/t,fr 6i "61frI5I srr€rra., i fstdq r.{lTfl ig fi5sift{I 6i crfr l, trc Ec (Ftrdrr) fiq y6R i rI4 c d6R 6d *r

l)qrfurnlq-dqrq}rrtlqEq{fifirqs[|q.drfud|rkqITIfr*tffiqlffir<sh{s*tr}inn-d{dtqrdrtt,*dfrlqi'ffiifivr.-iT{"
I ffiryffid B.R d qEq { "Eiftrfl vrrQrn" 6rn r< ig f* qR "oitrqr srr*m" Um qrTq-dl ffifr qftl6/{-rG t{ r-dl iA feqr cR[ t d qq'dla

fi t q-d it{ {Girt dtql ql ffi er< q.{rrl-< i sf,rrdt di 6r qir6R {&rd {sdr tr re 1E { ee aa wm t tr slcltt(l Efrq q< sR t'ilArd t{ ffi

rn sr+rt drqr {I ffi rq sur i rd t'ndir
z "Eifrrfi sE*fi" i Sd {uqll| *{6 fqf q rqfr d tr rit vr rwtra Er{l d ''ri reG qr H 'ri $mvffiql 6I grq tt q{ f,sdlll

d{-smfacqt et( "61ftr6i srrtrn'rl ffir-*nol di q-{rc qA tr rsH twtra { thi * 6rc gw qt{ lni qri d rr0 fiffi thi w ware

d ri,n qt{'dtr+r" d e}i 1Bcr u H<rit gg qrrd I rd r}'it

t5-06-2023

con$t&tli
dr€i fi

Dr
a

&
Stamp)

&.q L6ffr$(q

4--F
/


