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By affixing hereunder, signature of our Authorised Signatory ior recommending this case/patient for financial assistance from Koshika Foundation' we
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1)that we neither are presently nor will in future avail of financial assistance from another NGO or any oth6r source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assislance is not granted
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assurre sole & complete responsibility of the treatment & it's outcome & salety ofthe patignt, and Koshika Folndation will have no role or responsibility

H"#",t**"s{iqrrdrtfrd"61ftru,rqrr*rn,ifrFrqwrqint(ffillalcrfr},Hf,q(rsrtrn)fiefiniqrqcrfi{R6{t
l) 4E i61nl qfrn cn I * qBq { frfrq q!|q.dr trfr lk s{dlt {{qi qI fir{l rr< str t sn t't/qrrA { dn qr ri rt t' ti fr rri "ffiI6I srd-a{t'{"

t ficq'rRlvffi 3-fi * {,rq {'qilR|6l srd-+{lr" Em q(< t( fr tl qR "Tlfrr{r srr*r<' gm rrrqm frrqft icRrs/stifr t{ tl-d{ rfl ftqr sm t nl !ffi 4

ffi q-{ lR E{srt {rqt o, t * n-* **r* i m* +l ' 't* 
gmn rg" tl rslfr{Ee 6rrcrdrtfr qeino frfiq q< iB itmcd *! nrs

lk sr+rfr ii{a qr ffi lr< slql i d i,Ilr&frt

z. .ciRI{r s|3-eq?" t q1 q{ {tr{dl d{d frfdq y{fa +1 tr r}fi w reirm un d Ti r-ar qr fr.t Ti :r<nnfra er grn tfl F rema

*fa+rFcqtst'atfrm*n-g*"aotti*crat<rqa6 rsftrirsare{t'fl*rorqgmqt{qttclid{r0firffitfrc'i{{,rdlEr

d ti'ff qt'61firfi' fr1 6i{ th6l qr frffi rs qrtrd { afi dfrt

18-08-2024

srr+fi',

full,avail& luture,3)

trqr{drtRS9l6ar kq fi{qR) irql +,
ai3r:qffi dd,fT+q-6dqt!{ftr66Tt,.T$lIdRIfl3

ultrt((
{ r 3[rr,a

Dr.

6r f{Irl


