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DECLARATION by APPLICANT: Smiga g wmmn o3;

1} 1 hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongaing asskstance, Il any,
liable for rejection/canceiintion.

2} I solemnly confirm that azsistance, if received from Koshika Foundation, will be used only for the “purpose”, 85 siated in this Form, for which such assistance
was requesied by me,

3] | hereby confirm thit | have not & will not in future: avail of reimbursement, in part or in ull, Irem any other sourcalamployerlinsurance company, of the smount
far which this nssistance is requesied
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AGREEMENT by APPLICANT (a==s gm wim)

1] By affixing my signature or thumb impression on this Form, | {Applicant) heraby agree & authorise Koshika Foundation and [1's Trustees to
use/publishiput-up/reproduce my name;-address, photo & details of the *purpose”, for which such assistance is requested/graned, through any
reierdditm, including but mot limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

acivities’achisverments. Such usa of my phola & details can ba made by Koshika Foundation before or alter my treatment or fulfiiment of the “purpose”
for which assistance is being requesied,

2] | (Appiicant) furiher agree thal any such usa of my name, address, photo & details of the “purposa®, for which such assistance s requesiad/granied,
will not autrmatically entile me for recedving or continuing the said assislance. The decision for granting and/or continuing the assistance will rest solaly
wilh thia Trustees of Koehika Foundation, and their decision s this regard will be final and acceplabie o me
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AGREEMENT by HOSPITAL (s=qmm g1 %t)
By affixing hereundar, signalure of our Authorised Signatory lor recominending this case/palient for financial assistance from Koshika Foundatian, we
(Hospital) hereby affirm & accept follawing:
1] that wer neither are presently nos will in future avall of financlal assistance from another NGO or any other source, for the sama patient/case, as we are
requasting to gel fram Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. If the requesied assistance is nol grantad
by Koshika Foundatkon, in part or in full, then the Hospltal reserves iU's right o make up the shortfall frem anathar NGO or any other sourca. This
confirmation essentially states that the Hospital will not avaeil any duplicate assistance for the sama patlent/cass from any other NGO or 8ny other sourca.
2} The assistance from Koshika Foundalion is only financlal In nature, The cholce of the treatment/procedure advised/sonductad by the Hospllal an the
patient, is besed on the arrangement betwean the patient & the Hospital, and s in no way influenced by Koshika Foundation. Hence, the Hospital wil!

assume sola & complate responsibilty of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
In the miafter

pont s, wemd W o @ A w0 S wifrea weee o e e vy Tewfon S s, Bl e (eemne) B wen @ oo s wiel wE B

1) e 6o m wdr sl 3 o i o el s fesl e sl s w R s v S e it o o m B o 2, A e et wredee
W T Tm & waw A sl e g e oy b R i s g e e sfreae g wep w0 fem o § A sremme
Tt s 1w wen W R W wEE ® O S W SR e T § W e § e own wm t fw smme fim e e i i el
fr mrard! wew @ feel s e @ S et

2 “wifiv wrevR" @ o of werem waw P v 8 & B o v oo @ vl e @ el T TEweiET W e O o e

& 4 w1 fom & i “wifnm e g fedt wen e e W b ol e 4 bl # e gon she s wn w wd Gl o o e
1 T st “wivm" e g @ frd o d e

RECOMMENDED FOR ACCEFTEN
il % fer s

Date of Surgery
Hiv W e ,

A
05 1 °1‘ 26 ) f%m No. with Stamp)

TR T F Eae 8 A 1 &
FOR INTERNAL USE of KOSHIKA FOUNDATION aﬁfﬁmm

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el v | i g 2

o T

off /4

11-04-2024




