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1) I hercby confum that all delails in lhis Form a.e T.ue to the best ol my knowledge. Any false ststement will render my Applic.tion & ongoing assistanco, lf any,

liable lor rsj€ctiodcancellstion.
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1) By afiixing my signature or thumb impression on this Form, I (Appllcant) hereby agree & suthorise Koshika Foundation and it's Truslees to

use/publish/put-upkeProd uce my name, address, photo & details of the 'purpose', for which such asslstance is requested/gftlnted, lhrough any

medium, including but not limiled to verbal. pdnt, €lectronic, lor solicitlng donauons for Koshlka Foundatlon and/or dlssemlnatlng Information about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullilment of the 'purpose'

for which asslstanc€ ls being requestgd.

2J I (Applicanq turth{ agrej thai any such use of my r8me, Eddress, photo & detalls ol th€ 'p(rrpose', for whldl sudl asslslance ls requested/grant€d'

*iti noi 
"uto."ti""rry "ni1e 

me for receiving or continuing the sald asslstanco. The declslon lor granting and./or conllnulng tho sssislance will rsst solely

with lhe Truste€s of Koshika Foundation, and their decision is lhls .egard will be final and accaptable to m3.
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By af,lring hEreunder, signature of our Authoris€d Signatory for reclmmonding this caso/pati€nt lor linancial assistiancs from Koshika Foundatim' ws

(Hospital) hereby afiirm & acc€pt following
1 ) that wB neither are presently nor will in future svail of llnancial assistance from snolher NGO o. any othgr sourca, for th€ samg potgnucaso' as we arc

requesting to get fom Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundslion. lf the requested assistance is not granled

by Koshlka Foundation. in Part or in full. then the Hospilal reserves it's right to make up the shorlfall from anoth€r NGO or any other source. This

c.nllrmation essentiallY stat€s that the Hospital wlll not avall any duplicate assistanc€ for lho samo pati€nt/ca9e from any oth€r NGO or any othol source

2) The assistance trom Koshika Foundation is only financial in nature. The choice ot the treattnenuproc€dure advisedi conducted by the Hospitsl on the

patient, is bas6d on tho arrangemont betweon ths patl€nt & the Ho6pital, and i8 ln no way Inf,uencad by Ko6hlka Foundation. Henc6, the Hospital wlll

assume solg & complete responsibility of the ae8ttnonl & it's outclme & sslety of th8 pati6nt' gnd Koshikr Foundation will have no role or rgsponsibility

in the matter.

mt qfr$, [R||q{ d qk { crcd/t,i d,6jfir6l src*rH" i frttq srtlrtg ffi{ t1 cdl, mrc (wtm) flq vqn i qr< ld6lrcrl*r
l)![ftiniq'dcllqkr11 qftq { frfra {!Tq trd lh s(trrt rfen qr fir{t *< u}n t zxr trftnrqt { ri'l qr ri ri l, t{ fr tqi '6lt[Tt srd-'tB"

i ffinfinfr r< * sqq { .E'rfrrnr sB.*rc, Em e<< fu ft tr qff .clffrcr vrr*rn' w rrrc fnft qft6a6tr *q Y{t if frql rEn.l d qFr s

tr$ rq {k srg drqt qr ffi rq rxrrr I qtrrdl ti Fr qtirdn {firtr ru-* tr re lE { w qrr crlr t fr qsnn Efrq q< ffi tf,/crqii iE CEfr

ft rmlt {er qt ffi q-q slq{ t rfi dn &fl|

z. 
.qlfiro vrcccB" { dl 'r{ 

qlrrifl dc( nftfq rqfir +1 tr r}fi vr rmne E{ ( 'r{ sm q t5i 'ri aq'{wfrql 6I lnc trfr G rE' c

d d-r 6l frcq I qk "itfirfl srra{i' rT{ ffi !-6R 61 6ii <{c rff I(H rsdrs il t'ft * I€rc !({I Ck qri qH d u0 frc{0 tf, cc !q'I6

d ti,i qt{'41frI$' s1 +i{ lffcr cI nrffi Ts qrqd { rff *'frt

25-11-2023

$rr*{r',

me,
olher company,tu[,reimbursement,not future.have

rd-A+0tr({{) {crt,lt,d2\
ffi Etd/fT+c6,r$qrRRIt,Il

s Y< rgnrd

CareManage & Eys
{or U

1

Dr.
S,FPRS,FICO

Date ol Surgely

slct{H s1 ilfr€


