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DECI-ARATIOil !y APPUCA T: srFiqrr Fr i!!|l rrr:

1) I hseby confirm hat all details in thi6 Form are True to the best of my knowledge. Any false statement will render my Application E ongoing assistance, it any,
liabls for roiociion/cancallation.

2) I solomnly confrrm lhat assistance, if rgcgived trom Koshika Foundation, will b€ us9d only for tho 'purposo', as stated in this Fom, for which such assistancs
was Equostsd by me.
3) I h€aoby confirm that I havg not & will not in future, avail of reimbursemgnt, in part or in full, from any other sourc€,/employer/insuGncs company, of the anroont
for which this assislanco is rgquested.

r) t shqr c,w tto vs lrrq t ti d sfr frdrur tt qr6rt d qdm vf, qi {fr cR {ii ftc{q qi sqr q(f, !M cr l d tt Rrrdr f{(a d !r sr'fr tr
2) ii 3r{ sl ttr{dr rft "ntRrsr srf,tnl', i tfr cr {fi l, Tq'6r Bcqi,r.S rkq d $ * ffi fuqr cdn, s} w lrrc { q{r rqr

l) 1 5tu 6( tfd tdc rnrm tg w n*n d d l, rq rRr 6r !f,firr qr qrd t*n frfr {{ r} ffi{rc/trql 6qfr t r d frricl l qt i O qfrq { dtl
AGREEITIENT by APPLICANT ( qri({ ERr 6m)

qri<; t

+ f{c ri<fd
RECOMMENDED FORACCEPTENCE

Dr. M. P

I

Signatoryisl0m 0Ith a I sMs f,gnt[l
Banga'lor#i

n

MBBS.
Date ot Surgery
qictn ql ift€

hw(
6SIl F0ur{DATtotl ufEkSfu&ala Etle care Trust)

SIGI{ATURE ol TRUf,ffi Nc-91 567
qm lfinfi I

v a sa nuuilafrIfrrofiil(HtE{ E-i,r
qld ERTT{ Z

/

1) By afilxing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo
use/publish/pulup/reproduce my hame, address. photo & details ol Ihe 'purpose', lor which such assistance is requesled/granted, through any
medium, including but not limiled to vsltal, print, electronic, fo. soliciting donations for Koshika Foundation and/or disseminating information about it'E

activlties/achi€voments. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnenl or futtilmenl ofthe'purpose'
for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & dotails ol th€ 'purpose', tor whlch such asslstance is requBsted/granted,
will not automatically entitle me for receiving or continuing the said assistanc€. Th€ decision lor granting and/or continuing the assistance will rest solely
with the Trustses of Koshika Foudation, and th€ir decision is this rggard will b€ linal and acc€ptable to mg.
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AGREEMENT by HOSPITAL (rq-dr€ Em 6{R)

By affixing hereunder. signalure of our Autho.ised Signatory for recommending this cas€/patienl for financial assistiance from Koshika Foundation, we
(Hospital) hereby afilrm & accept following:
1) that we neither are p.esently nor will in future avail of financi€l asslstance t om another NGO or any other sourco, for th€ ssme pati€nucase, 6s we are
requesling to get from Koshika Foundation, to lie extent that such assistance is granted by Koshika Foundation. It the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall fom anothor NGO or any other source. This
confirmation essentially statos that tho Hospital will not avsal any duplicatg assistanca lor the sam€ patlsnucase from any oth€r NGO or any oth€r sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on the
patignl, is based on the arrangement betwosn tho patient t the Hospital. and is in no way innuenc€d by Koshika Foundation. H6nc€. th6 Hospitalwill
assume sol€ & complet€ responsibility of th6 treatmenl & il's ouicome & satety of th6 pati6nt, and Koshika Foundalion wall have no rols or responsibility
in the matter.
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