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use/publish/put-upkeproduce my name, address, photo & details of the "purpose", for which such assistance is requesled/granted, through any

medium, includrng but not limiled 10 verbal, print, electron ic, for soliciting donations for Koshika Foundation and /or disseminating information about its

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

"oiRmr" qq 3-{S afisq} or firotq sttc dn qqcrt ti'ttt

By affi xing hereunder, srgnalure of our Authorised Signatory for reclmmending lhis case/patient for financial assistance lrom Koshika Foundation' we

(Hospital)hereby afflrm & acceol lollowing
1) lhat we neither are presently nor will in fu ture avail ol financia I assistance from another NGO or any oth€r source.lor the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such issistance is granted by Koshika Found ation. ll the requested assistance is not grante

by Koshika Foundati on, in pad or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

conf irmation essentiallY states that the HosDital will not avail any duplicate ass istance for th€ same Patienl/case from any other NGo or any other source

2) The assistanc,e from Koshika Foundation is only financial in nature. The choice of the treatmenUproced ure advised/cond ucted by lhe Hospital on lhe

patient, is based on the arrangement between the Pati ent E the Hospital, and is in no way influenced by Koshi ka Foundation. Hence, the Hospitalwill

assume sole & compleie responsibility of the treatment & it s outcome & safety of the pati€nt. and Koshika Foundat ion will have no role or responsibility

d

H""fl#..*o 
" 

,,{ * ,,rd,rt i "df{r6r srre,o" i frfoo {nr tg fsflft* 61 qd l, firt rq (rmm) fre r*n t q'* c 61n* 6{t tr

l) q6tu r d *dqn qh I 11 qfqq q firdq slTq- fFo lk sl6rt {IqI1 q firs rr< alaisn ti/cFrd { d'l qr d r}1, ii fr rci.6laI6I srs-tsfi'

ifissfiyriffid3-ft*3<q{"dfrtEr!il!-+m"Emr<tgfr qR'ElfimwT+{R"B{{!tq-dlf|qfnWfrrrrurcdrarafiftqrmnIiq{Tars

ffi q-{ lk ql{rt {tql , fo* ** *o* t .u* +i o' ,fc]. Etrd .qil tr fs "F { se clt crfl t fr ffiirf, Etftq !r\n lRI tfiAlcd t{ fitfl

Jk {(irt tm cI ffi rq qrqr Q ;d d'nrd'frt

z. "ciRrn qrJe{lr't d 'd {[r{ +{d frfdc ffidir r!fr vr r*ne r{{'Ii lrdr q f{i 'rA 3q-{v!fiql

a <te 6r fdyq i !fl}t "6tRtqr srd-+{r" an ffi r+n cr qli r<n cff r€H tsdi { t'fr d rqrq $ql 3lh

st grn ri,t1 qi rwam
qd sri 61 Tr( fiilffi tfl qq Gq-drd

d *,fr Cr 'df{r6'" c1 Et 1EEI qI ffi Eq qrd { qd dttt

1848-2024

was requested bY me.
3) I hereby confirm that I

for which this assistance

lhe
luture,

s qItr9[5ar frq)
d rd t,Ir'EtiII

idql fir*t,l )

p

& Eye Cartinslltul€

0n


