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l) 1q ya q( qci f1(1ql qt inri d srq Err{, I (fli$) irrn {rqh s1 gtu 6rdl tG'6ifir6r sriaflr qt r{* {rSqI " 6t qe$ trcl (GF t{ itc,

mr,clddnelfrdorI(rc?{clfrdt,Td'4itl6r"{{tqd,<n,qrrvqlsr3<{qtY{,'ttFfi{qlsk.can{cl*f(TiffiSceRctqc
t yerfr 6ri t frq qit{rr tr li vqr er ftqor ti raru * lud ql rl< i t,d * ftq "dfrrxr vrrirr" c qr$ qfrW h
2)l(qd<6)rsm*q'{dtt6t(rn,qdr,Eta.xhtrsorsif6s[r{in+r<irqlinttll$rsnrnrGI6IBf,{{"firnffrwsCs{
"clRmr' wl atd <rfird 6I ftltq ffiq 3itI nq6rt rlmt

By affxing hereunde( signatu.e of our Authorised Signatory lor reclmmending lhis cas€/patient lor financial a8sislanc€ lrom Koshika Foundation. we

in the matter

u-f 
'rfrI;, 

*"rt 
"iiRt{ 

t crcdrtfl 6t'6iRrnr qE-€rrc" { frfrrc s[r{lr t( ffifl 61 qrd l, fri f,q (f,srnr€) fie ven i cl-< I dcn uri fi
l) cr fr ? i ctqfl qt( q fr qfrq { fifrrq rnq FEs lk qtrrt {Rn cr fird q'< qtt * sR t{rrrrti { ilt cl t d l, tt fr rct 'clfittt srtillr'
{ ffirvfrrfd rft + sqq { ,6tEtqn sB-+m" EI( q< tE f+ tr qR 'clftrFl rnrr*ln" fl q tRr tnft qiftrrqm tg rtr dff frqr cR[.] d fi{ i
ffisrqtkT6rt{mrffirrqq-{IqrtsErdrdiErqfudRlrfrdrqdr re1&{eeeourinIftq{,rnrsEtqq<aai'i/qrdtfiF{
lh rort trm cI ffi r< erqq C 1fl dqud'flt

z..q1firqr vrr*m, t d d qrrq d{q frfdq ffi +1 tr r},t vr rgino gm { 'ri {dr !l H ri zq-crwfrcl nr T{Is tn cd ugRlc

*{s frrs t qt{ "6iir6l $rrln<" gmffirdrr a ri{ <<n rff fi rcH rsdro {t'td rorc {tcl qt( rEi qri 61 srtffittcirEffi
+1 tnfi ft'del6r' al d{ g&+r qr ffi rs qrqd { cd *flt

(Applicanl) hereby agree & authorise Koshika Foundation and il's Truslges lo

ls ol the 'purpose", for which such asslstance ls requested,/gEnted, through any

solicatjng donatiohs for Koshika Foundatlon and/or disseminating lnfomEuon about lt's

made by Koshika Foundation before or after my treatment or fulfilmont olthe'purpose'

(Hospital) hsreby afiirm & accept following:
iiffii;;;i#;;; ;resenity nor witt in-tuture avail ot flnancial assistance from another NGO or any other source. for lhe samo patient/cas€' as we arc

rdquesting to get irom Koshik; Foundation:to the extent that such assistance is granted by Koshika Foundation lflhe requested assistancs G not granled

uv-iosniG Foi:nOarion. in Dan or in full, ihen the Hospital reserves it s righl to m;ke up the shortfall hom another NGO or any olher soorce. This

;;il;m;;;;;;;;ii 
"t"'tes 

r-r',at u," nospit"twtl not avail any duplicaie assistan@ for th€ samo patl6nl,/ca36 from 8ny oth€r NGO or snv otho' sourc€'

it Tne assrstance from Kostrika For:ndatroriis onty financral in nature. The choice ol lhe treatmenuproccdrrre sdvised/conducted by the Hospital on lhe

;il;;;,-;;;;;; il; 
"*"0".""r 

u"t 
""" 

ih6'patient & the Hospital. and is in no way inltuencod by Koshlka Foundalion. Honco. $o HosPltal tdll

;;;;;;;il;;;i;i" i"ipi^"iuiriii oi p," trcarmenr & it's outcome & sarety of th6 patient, and Koshlke Foundation will have no role or rosponsibilitv

25-11-2023

unit '-.a' '


