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use/publish/put-up/reproduce my name. address' photo E details of lhe 'Purpose' , for which such assistance is requested/granted, through any

medium, including but not limited to verbal, Print, elecfonic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

aclivities/achievemen ts. Such use ol mY Photo & details can be made by Koshika Foundatlon before or after my treatrnent or fumlment ol lhe'purpose'

"rlFrcr' qq rr* <rfird qr Fr"tq efrq 3 ( trqfin r)'nl

By affi xing hereunder, signatur€ of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital ) hereby afilrm & accePt following

1) that we neither are prEsgntly no r will in fu ture avail of financial assistance lrom snother NGO or any otlea source, tor the ssme Pati€nucase. as we ale

requesling to get lrom Koshika Foundalion, to the extent that such assistance is gtanted by Koshika FoLrnd ation. lf the requested assistanc€ is not granted

tion, in parl or in full, then the Hospil al reserves il's right to make uP the shortfall from anothor NGO or any oth€r source This

by Koshika Founda
that the Hospital will not avail any duplicate assistancs for th6 same Patienl/case lrom any othor NGO or any othea source

2) The assistance from Koshika Foundation is only financial in natu re. The choice ol the treatmenUprocedure advised/conducted bY the Hospital on theconlirmati on essontially states

onc6d by Koshika Foundation Hence , the HosPital will

patient, is based on the arrangoment betw€sn the Patient & th€ Hospital , and is in no way influ

assume sote & complete r€sponsib itity ol the treatment & it's oulcome salety of lhe Patient' and Koshika Foundation will havs no role or responsibilitY
E

reli qir{i, [R$t 61 qk i qcd/t'fr qi '4itr6l srs-*rn' i frfrq rrrr tq fss'fu al lnfr t' H f,q (f,srdTs) frq vqn t qr< q rfr*n qri
in the maner

l) qt f6 r n} qtcr{ qt r d qfrq { fqnrq {rlTdt nrd lk qrurt {*qn qr ird r< qk i rqr tffrqti I dt qr t ri t, td fr rqi "rrlfilfi rtt-&'r"

t ffiivtrrfi r< * qqq { "6ltiat sre&n" rrq q< t{ ft tt cR '61ftI6I qI{-*{c' E{ {tlq ififr aiRmrsrtr tg e-d( 16 trqr mr t ri qstm

trd r< ln rrqrt tsr q fuS r< v*rec I Ftrril ii 6r aETR ntfr{ rs w lf { se au srdr t fr qs ( Btq q<q ra trtnrrd tg ffi

rn rrtlt dsr q ffi r< qrn d qfr t'nr&'frt

, .]* ***' u E] q{ ffril *qa frfirq c{fr a1 tr lti cI rwirn q 1 
li]* * *u

d *s m Eqq I qtr "clftrfi vrr*nq" R{r trd lcn cr qi{ <rc rfr tr rsfiri f,qdla { t'i *
i rf* a" ""rntt' O stt SGI q fiffi r( qrqd { d rlnt

rri rr<noffo w g<n tfr qd renq

5ar< gm Ck rfli qri fnffi tff cd tgdto

PLICANIDECLARAIION

ny,

EIdsqrEMqr+r+APby
nssislanceaE any,ongoi ngmen render Applicationlsela slate mym knowledbeslthe ol ge AnyTre to vIUeF aormils n thisatth detaallconfirmhereby

ation assistancesuchncellca whichforfor th Formtsable statedrejectior/ asthelorusbe 0n purpose'edation vFoundikaKoshlromreceivodrlassislance,thatconfirm2 solemnly
amounttheme olcomparancebyrequested sor.lotherrn from rce/employer/insuort fulnte an)ine mbursem pavaila ofluturennot&have notaithconlirm3 hereby

uested.nce isth assistas reqfor t:il T*-Ats]f{{R*trir {?r?inqral!FI] t3*rdl:6rnk{{oltr(fr qsEt{qR{slr-6ra qstt{$ri 3I{sRffi{qkai9r5q6{itl iqslclnn { lFlIg{ tid !163f6qr sdm 5qHT€1Tcd't Tkq3IF6I $t -nd trflsrr+{Rdftr+t{frt.nit FiIqiII2 EM qfsq {idR dd I tufrqr(6q'A*iknqh6rtqt3rrlffiqI3ff{r6 ERts[.liFIffitgq61 tvtt{lqr{TFIflfqq t{d \E
ENT by APPL lRI 6IR)AG

APPLICANT'S SIGI{ATURE OR LEFI THUMB IMPRESSION

!qr*G i i'6rs( qI f{{In16I

AGREEMENT bY HOSPTTAL (f,giIH ET{I iE{R

Fl rlRecoumexoeo ron ACCEPTENCE

ff + frq *<fd

LhGALOlAtlH
odsed Signatory

r)irofkq (€fld

Sanlor llrnagt,'

3I€I

Date of Sulgery

sict{r 41 ilt€

t'h"% .iigall,r.c'ar
FOUt{OATION

FORTNTERI{AL USE of K0SHll$

SIGIIATURE ol TRUSIEE 2

q(i ERW( ZTRUSTEE 1of
qrd tsnn t

20-03-2025

\\ I

unit ul(Name ol


