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1 ) I h€reby confun hal all dehils in this Form arc T.ue to the best of my knolr4edge. Any talse statement will render my Applicatlrn & ongdng assittarG, it any,

liabl8 for rojoc1ior/cancellalioo.
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'l) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustoes to

,i"l'prUtfr irt lfup,oOuce my name. address, photo & details of lhe'purpose', for which such assistance is requestsd/granted, h.ough any

meOium, inciuOing Uui not limited to v€rbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlssemlnatlng inlomadoo sbout lt'6

activities/achbv;ents. Such use of my photo & delails can be made by Koshika Foundation belore or after my lreatment or fulfilment ol lhe 'plrpose'

for whiclr assistancr is being requested.
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with the Trustees of Koshlka Foundation. and their decision is this regard will be final and acceptable to me.

t) IR yqr c{ icci re6 q1 et,I} sl Brc Ern6(, d (qri<6) qst sEcf( 61 If s,r (qd "6tRr6I sEit{lr qt( 3s* qr*d 'ei oFgr E{n r(fr tu'm,

v<r, $td cR cl f{c{q r{ yc? I s\ft.d t, Tt '4]frffi" {q ar{, <H, qrT{,cr {st 3liYq t Y{ 'lfdfrftql flk 3coElcl + fri ffi { c€R qqq

t r*,ft Ed * frq aeTd tr it yq.r m frror ii rsrq * crd qr rR t u'{i d leq "r1ftqr srsfsr' c ars uFrqn tr

2) { (qri<6) 1q na * vrm (i* tn rlq, qa, qta qt{ tcsflr d f{ {[rrdr * qM d nfth t ti sa: Rrr rI rsd{ ?d lrlBll w {Cc il

"dfirrr'qqas* 4H ot f{dq qfdq CR rrqort r}rl

By aftxing horounder, signature of ourAuthodsed Signatory for recommending this case/patient lor linancial assislancs ftlrn Koshika Foondalior, Yr€

(Hospital) horeby affrm & accept lollowing:
ilttat *e neittri, ar" presently nor will inluture avail of llnanciat assislance from another NGO or any othor sourcs. lor lhe same patient/case. as we 8rc 

.

rdquesting to get from'Koshik; Foundation, to the extent thal such assislance is granted by Koshika Foundation lflhe requosted assistance is not granted

Uv-ioinffia io-unOafion, in part or in full. then the Hospilal reserves it's right to m,ke up the shortfall trom another NGO or any olher sourc6. This

;;ffi;;; ;il;ri"td iiJres trar tt'e iospitat wifl n;t avait any duplicais assistancr lor the same pationl/case kom 8nv oth€r NGo or any oth€r sourcq'

iiini a.rirunce froniKoshika Foundatiorii;onty financial in ;ature. The choice of the ueatrnenuprocedrrre advlsadi conducted by the Hospilal on the

;:tentj;-ba;ed on the anangement oetweei itr"'p"iGni a tr," io"pir"l, and is In no way lnfluonced by KoBhlka Foundallon. Hence, tho Hospltal wlll

ilil ;]; &-;ilis[resp"onsioititv ot ttre ire"t i"niCti;r ort*ni" a ssfety of the patient, and Koshika Foundstion will hsve no mh.or rssponsibllity

in the matler.

r{i-.m,tr, *r"n * ok i sFrd/t ff 6i'6tft6l srr*n'i frfrq smn t( ftsIftI il c'fl t, fri rq (rsR[n) fiq vrn t cR u dt6( 6{t lr

l)!rfr;dotrq'qt{q*qfrq{frftc{trnrtFSlksr6rtdmrqtr$tr<statsxrt'tnlqrlilritqrtrtl,i{frtri"lifttrsrdt{fl'
{ ffiinffi sq d sqq { '6iFr sl3.ecR" BR t< fu f* tr fi'ttfrrcr vrr*m'rm ([rq tnfr cIinIs/FqE t{ tr$ r trqr mr I r} aem

firS e-{ ttr qlTrt dF{ qr ffi q< s*na i qUam di rir qFrrR lfta Isl|I tr fs lFe { ee cu ff[ t B qeina Efiq q<t r{a t'tAtTd *! ffi
ln ttwt {sr qr ffi ar< smr t 1d ttnr&ftr

r 'dfto vrctm'd fr qi srlTdl *qa frfm ffi +1 tr ri'fi c( rFtra ET(I d 'I{ mE cl H'ri zr-<rrnfl.tn r[I srn tf, q{ rmna

*{-sqrfrqqI!f,l("qlRl6rsrfam"!mfrSlr{Rqrt}i<rnqd rsMrmm{rlt*rer*qrnrdRqnilidfitffitfiqc'[Rfir
qt li,ft dR "dfffi' ct ct{ $rfl qr ffi tc qrcd { rff li'ftt

25-11-2023

tFt E Y( EFliril

C{e
-Date 

ot Surgery I

Tis
I ?.tt'


