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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusto€s to
use/publisty'put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistanc? is requested/granted, through any
m€dium, including but not limited lo verbal, prlnt, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnfotmation about lt's

aclivities/achievements. Such use ot my pholo & detaiis can be made by Koshika Foundation belore or after my treattnent or futfilmenl olthe'purpose'
fo. which assistanco is being requ6tsd.
2) I (Applic€nt) turther agree that any such use of my name, address, photo & detrails ot tho 'purpose', lor whldr such assistanco is requgsted/grantod,
will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rgst solely

wlth the Trustees of Koshika Foundation, and their decision ls this regard will be llnal and acc€ptablo to mo.
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By afflxing hereunder, signature of ourAuthorised Signalory tor recommending this case/patient for tinancial assistance from Koshika Foundalion, we
(Hospital) hereby affirm E accept tollowng:
l)that we neither are p.es€ndy nor will in future availof llnancial assistance trom Enother NGO or any other source, for th€ same patienucasg, as wo a.e
requesting to get from Koshika Foundauon, to the extent that such assistanc€ is granted by Koshika Foundation. lf the rgquested assistancs is nol granisd
by Koshika Foundatlon, in part or in full, then the Hospltal reserves it's rlght to maks up the shortfall hom another NGO or any other source, This
confirmation essEntially stat8s lhal the Hospital will not avail any dupllcat€ asslstancs ror the sam€ patienucase from any other NGO or any other sourc€.
2) Th€ assistanca from Koshika Foundation is only financial in nature. The choice ot the featmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & tho Hospital, and is ln no way influonced by Koshika Foundation. Henco, lho Hospltalwill
assume sole & completg responsibility of the treatment & it's oulcome & ssloty ol ths patient, 8nd Koshika Foundstion will havs no role or respoflsibility
in the matter.

ret {ftqa, rmrst d sk i qrcdril,fl 6i'6ift'ot srr+{r't frftc wrl. tg frrtfu d qrd l, firt rrt (f,tlam) ltqvfit qrq c d6R6d
l) { fr n cdqn qt a fr qFe il &feq rur*n Frs rk s{srt {sn qr flr{ <r< q}n i an ttmqd il d,} cr d ri l, i* fr rqi 'ffiEr slTtT{'
t fssfirrfinftr rm * rqc i'atRra srr*m" uu c<< ig fr cR'6tfrr6r srr*rn' E{ ntrra finfr <nmrrro *g a-d( r* ftqr mr I ri qsus
nrd qq rn vr+rt rtm qr ffi erq rqrqr i slr{dl ti Er rci{6R $k rudr *r w S { se ru sE[ t fr fiEmd fifrq q(r z< tfrmd tg frF*
,R sr6r0 dsr cr ffr{ q-{ {rqr t ld t nrdrfrr

e 'ciftrtt $rd-*r" { d q{ q[rrir +{E frftq qfr +1 tr ri,fr vr reine ru { d mnr cr ffi Ti aq-{t Fd 6r EiI{ t'ft qd f,I&[d
* +s rt frcq I qk '6iftr6r sreC{r' E{ FrS r*n cl rt{ <n
*1 *,fl qt{'siRr6r" d qti lkfl qr lqCqrt rs qnd { cff d,tr

ct *r lRH f,sdrq { tft d rar< nrur atr eri wi r!fr qd rsrrq

20-06-2025

a

L;*

(NamG of Dr. & Rrgn. No. wift Stamp)
BI€{ SI {q iI ERIS{ S lfr, 1

G's

4fr


