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1) By affixing my signalure or lhumb impression on this Form. I

use/publish/put-upkeproduce my name, address, photo & detail

medium, including but not limited lo verbal. print, electronic, for
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The decision for granting and/or conlinuing the asslstance will rest solely

with the Trustees of Koshika Foundation, a;d their d€cision is this regard will be final and acceptable to me'

t) i{ rEr c{ iflci rRlsr qr dr} 61 Erq 6,116r, fi (rcriF) lsqi} Trqft 61st 6GI tC! "61fiI6I liRigrlr dt( 3cd 4rsllif '*i ofiqr rw {ft to w'

qdr, $id dh d idd{q F€ cc? { sifrd t, rS'6ifrrcl' (q <16' <n, qc-ffcl I€t T{tYq t gs ''idfrM q\ 3EE qI * ffi fir$ d vqR clqq

t v{fu 6{i + frc qfrt-d tr tt vc! 6I frc{q tt rsrq d lEd cl ( i rli + frq "61ftI*r srs*{r' q 4S qfrt( ir

zlltqri{{lrgsrdis(rdtfdi{irc,w,$}alckF{{qqln6{!l?al*3(itqlri'if{t3ieR:wFtillflf,6qndrrnrrrgqq|tll
"qlRmr" qqt r[* qfisd 6T FI4q qtdq qk qrq*rt dqtl

By affrxrng hereunder, stgnalure of ouI Authorised Signatory lor recommending this case/patient for flnancial assistance from Koshika Foundation' we

(Hospital) herebv affirm & accePl tollowing:
neith;r are presently nor will in future avai I of llnancial assistance from another NGO or any other source. for the same patienucase, as we are

1)that we lf the requested assistance is not granted
requesting to gel from Koshika Foundation, to the extent that such assistan

r NGO or any othsr source. This
by Koshika Foundation, in Part or in full, then the Hospital reserves it's right

confi rmation essentially states that the Hospitalwill not avail any duplicate assistance for tho same patienucase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. the choice ol the treatmenUprocredure advised/cond ucted by the Hospital on the
2\
patient, is based on the arrangement

rn {r*rt {FrI qt ffi rrq srqq d rd ery+it

z. "*ifrrrr qrr*rn" i d d s[Edl dqfl Ftdq rtla +1 tr t't1 qt

d cts 6r fqcq i st{ 'ilfrrdl srs€w" gm ffi r-*n or cti <ra

d d,n dR'6iRr6r" qfl qti tfrn qr fqCqlt ts qrqd { rlfr iiflt

ce is granted by Koshika Foundation.

to make up the shortfallfrom anothe

rsinn m { 'r{ rcn qr H T i ar<nntra m 3m t't qs f,gdtd

<ff tr rsH rwdrd { t{ d rcn gru qt{ rcd sTi 61

betlveen the patient & the HosPital. and is in no way rnfluenced by Koshrka Foundation Hence, the Hospital will

ass ume sole & complete responsibility of the treatment & its outcome & safety of the patient, and Koshika Foundation will havg no role or responsibility
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