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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

iT,ll$,ffiTffi":.t"#ffi"lij"rl" *e of my name, address, phoro & derairs of rhe "purpose', for,,l,hich such asslstance rs requesred/granrod,

wilt not aulonatica y entitte rte tor receiv rni'or i""ii i,rgii," ,;;j ;l;istance, The decislon ior grdntlng and/or contlnulng the asslstance wlll rosl solely

wi6 Ge rrustees oiroshika Foundation, an-d their decisl;n is this regald will be f,nal and acoeptable to me'

l) w rEI c{ qci ERIci{ qr ii,ro q1 vrq e,rr*r, { (3Tt{s) qrn {-{crd 61 3f q.GI tc{ "qiRI6I srjefi silI3q-+ qtrqi , Ei qB{-d 6Gr tt6 tu l|q,

*,'*a nt ti tu* * cn { qjkd t, Td "qrRrql" cq qr$, cH, crfirql lsi tlifi e ES nftfrird *{ gqqfl{d * fra ffi { sqn qlqq

n rffrt 6d + ffrq qFr{d tr, qi rc? 6l t{{{q qt rerq d 16A ql qK i 6.{i + frq '4]ftr{l $ngfi' q qr$ qfkq-d tr

2) l (eqrtm) 5e <n i rtm (t+ tn clq, q , $ta 3ft fiEel qi t6 {Er{dI + 3ltrdf t $fih * sl Rdr lGr'r 6l tiE<R:r*T{r lw{*il

use/publlsh/pulup/reproduce mY name, address, photo & details ofthe'PurPose' , for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Kosh ika Foundation and/or dissominating information about ifs

sctivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilment o, ths 'purpose'

"niffrr" qcl Er+ qH E flltc qtfi ut ae6n 6*'

8y affixing hereunder, signalu re of ourAuthorised Signalory for recommending this case/palient forfnancial asslstance ftom Koshlka Foundatjon' wo

(Hospital) herebY afflrm & accept following

1) that we neither are presently nor will in Iuture avail of financial assistance from another NGO or any other source, for the same patienUcase . a5 we are

requestjng to get from KosHka Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lFthe requested assistanag is not granted

or in full, then the HosP ilal reserves it's right lo make uP the shortfall lrom another NGO or any other source. This

by Koshika Foundation, in Port

confirmatlon essentiallY stabs that the Hospitalwill not availany duplicaie assistance for the same Patienuca

2) Th€ assislance from Koshika Foundation is only financial in na lure. The choice oi the treatmenUprocedure

patient, is based on the arrang ement between the patient & the Hosp ital, and is in no way infl uenced by Kosh

assum e sole & complete responslbility ol the treatment & it's outcome & salety ol the Patlent, and Koshika Fo

cl ri,fi olr "qlRl6r'ql *t $r+r qr fsffi Yq qrqd { rfi dfrt

se from any other NGO or any other source'

advised/conducted by the Hospital on the

ika Foundation. Henca, the Hdspltalwlll

undallon wlllhave no role or responsiblllty

in the matter.

rqrt qkta, wrqt ql 3rR t qq-d^!t ql 'dfrrsl sEii{r" t Etdc q'6Tq-dl tg ffi$ s1 srfr t, Fi Eq (r(qf,rfr) fiq vcR t xlq c dl6R 5{i tr

l)qrt6rd{dffiarkr$qEqq&rdcqErTffiittvr*rtriernqrffiqq*ttr<r}qlnrrd{ittqrtrtt,ttfotqi-slftfirlqi[6-*F"
i f$Efirvffi i-ff d gqq t'*ifi- *"d;;;; * tg tn +, 

"fi 
"o',ftt+r srg+Yn" rE Ftr<fl ffi( cfrrorwto tg rgr z* frqr qr t dl qs (

ffi n.< tk sr+rt wsr . t*.il oo *o*i *il *t *, ,* g.ftu .*" tr rs *fle { qe .u''a qm + f{ !ffifiq Efrq q(r ffi trfuoqd *{ f,Fd

rk sr+rt {FI qI ffi :rq srqr i TA +flr+tt

z "qiiRr6r srs-+{H, i !t'rt saITfi eq( H l-{fr +1 tr r}fr c{ EFdts Em t'Ii EdrE d f{t 'rt ar<nntsqr qr 
S{rc t'fr cc wdld

+ffsiliscqt grk "qtftFl*"*rr'ro f** *tr ali <<rq rfr tr wi{E rgfid { +'ft + !fls {w qt( !fif sri fti xrt ffi} tfl G rsm

01.12.2022

{dFI6r

2) ii
6,

;


