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1 ) I hereby cofltrm fEl all dslails in this Form are Irue to the bssl ol my knowledge. Any false stalement will render my Application & ongoing asslslance, It any,

liable for rejection/cancollalion.
2) I solemnly confrm ttrat assistanB, if rec€ived fiom Koshika Foundatjon. will b€ used only for the 'purpose', as statsd in thb Forn, br 'nhlct suci assistance

was requested by me.
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I ) i siq!11 6rdr d fu rs rrFq t fri Ta s* frlrq *0 vrrm0 * rg<n r< cc qd tr cft at{ fr{tv qi 6qr qFfl cra vrdr t ri t( xnra f<<<r d cl s6ii
2)tlErrrqlstrqdr{fu'61frt6rtFIT+fi",*dvtrtlt,sc6ricd{cfrTkqd$+frf{qrvr4,r,d6ww{xoTwtr
3) d W 6rdr ( t{ id{ wrr tE cE yrf{ 61 rri t, sq rtf{ o {frr6 cI €sfl tRl ffi cq r)afrqtq-6dql dq-i d c ni ft{qr t et{ a f qfrq { *tl

,.GREEITENT by APPLICANT ( Er( 6fi)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qr+q6 +

AGREE ENT by HOSPITAL (ESdTd A 6{R)

Senior Managerrffi ri<fd
DED FOR ACCEPTENCE

DIABI:..-&EyEH$;..A1
t$*nitd.aiuffi hp El-q'tstsqfu sf ry

va s a'i 
!1Hr#mfe#f;iffi hffi - sz

UUII -I-.,FEAIIGI' IL-;.

L5 Wl,'

Date ol Surgery
3fciYii 61 drfrc

FsR niih-Niil#'o?Rdsrtu roulonrtoil qmft6 r'{qh i(
SIGI,IATURE ol TRUSTEE 2

qrd Emrstt z
SIGNATURE ofTRUSTEE I

qrfl E<ts{ I

/

By affixing hereunder, signaiure of our Authorised Sagnalory for recommending lhis case/patient for financial assistance trom Koshika Foundation, we

(Hospital) hereby afflrm & accept following:
il tnit we neithjr are presentlynor will inluture avail of llnancial assistance from anolher NGO or any other source, Ior the same patienucase' as wg are

rJquesting to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

ty io"trif'" io"una"tion, in part or in full, then th6 Hospital reserves it's right lo m;ke up the shortfall from anothor NGO o. any other sourcs. This

i6nirmation essentiatty st;tes that the Hospital will not avail any duplicaae assistEnce for the same patienucase from any other NGO or any othar source

iifne assistance trom Koshika Foundaio; is only financial in nature. Tie cioic€ ol the treatmenuprocedure advised/clnducted by the Hospital on the

pltient, ii u""eO on tt 
" 

arrangement between the patient & the Hospital, and is in no way inlluencod by Koshika Foundalion. Hence' the Hospital will

Irirri rofu A *.pf"te resp;nsibility of the trealment & it's outcome & safety of the pati€nt, and Koshika Foundation will hav€ no rol€ or rosponsibility

1)By affixing my signature or thumb impression on this Form. I iApplicant) hersby agree & authorise Koshika Foundatlon and it's Trustees t0

uie/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assislance is requesled/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and,for disseminating information about it's

activities/achievem€nts. Such use of my photo & details cAn bo made by Koshika Foundation before or after my treatment or lulfilmgnt of the 'purpose'

for which assistance is being requsst€d.

2) I (Appticant) further agree that any such use ot my name, address, photo & details ol the 'purpose", lor which such assistance is requestgd/gtanted,

will noi automatically entl e me for receiving or continuing the said assistanco. Th€ decision for granting and/or continuing the assistanca will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs fnal and acceptablg to m6.
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