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I hereby confirm hat all details in hts Form are True to the besl o, my knowledge. Any false statement rvill render my Applicaton & ongoinE asslstance, if any,

liable for rej€ction/cancallation.
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AGREEiIENT by HOSPIAL (EWdTg BM 6{R)

By aflixing hereunder, signature of our Authorised Signatory for reclmmending this cas€/pati€nt tor financial assistance lrom Koshika FolJndation, we

(Hospit8l) hereby afiirm E accept following:
it iilt *i n.itftJ, ,r" oresentv nor will iniuture avail ol financial assistanc€ lrom anolhor NGO or any other source. for lhe sam€ padonuc€sg, as wg a'e 
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iJq'i,ilt,'rils iJ i;"iti;r%i6iri rounoition, to tr,e extent that such assistance is granted by Koshika Foundation. lflhe requosted assistsnce is not granted

l-V-ioiiiifi id-a"tfon, in parl or in fu[. then the Hospital reseoes lt's right to m;k€ up the shortfall from another NGO or any olher sourc6. This

6nfrrmation essentiatty st;tos that the Hospital will nol avail any duplicste assistancs lor lhe samg patiorucas€ hom sny othar NGO or any othg' sourc6'
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tro,ri Koshika Foundatio; is only financial in nalure. The choic€ oI the treatmenuproced!re advised/conducted by the Hospital on lhe

lltient. ii Uasea on ttre arrangement between ihe'pationt & the Hoepital. and is in no way influencsd by Ko6hika Found8tion. Hence, th€ Hospitalwill

iiiu.i sofe a corpfete resinsibitity of the treatrnent & it's outcome & safety of the pstient, 8nd Koshiks Foundation will havB no rol€ or rosponsibility

in the matter.

Ecn 6tfu{d, r€m0 d Ek i qlcd^}t 6t "6ltr6' qrr*m' i ftfirq srrqtn tg ffiv d qRtl l, f*i rq <renrs) fiq mR t crq c d6R fli tr

l)c[fr;dqllqgqtl*qEq{fifrqqrrirffilksr*rt{rqncrffirr<q}ntserrtftnrqrili{iqrdrt*,*itrr,ci'6i8lfisrd-*r{rv
i feqfrnfirrfr ra * sqq { .6tft6r srr+ r" Er{ rq< k n6 tr qR '*inrn srr*rn' g( TrIclI fnfr rcftI6 rtil[ *g rar r* frtlt mr t d rmn
ffi q-{ lt{ gr6rt {gt q ir$ rq rqm d srTq ti er !r&fi( C{fr( ruir tr re ${ee tu urin l6 qsnre &tc ct< Tfi tn/qrqA k nF0

ih mert srql qr ffi erq slsr i rfl d'ftdfft

z 'dffrer srr*m" t d d srnr d{8 frfirq vqfi *1 tr t{ vr reins un { T{ san q Fri Ti lrcrvrfrqt rl T{c tfr q{ f,mF
d {s 61 Ecc t;ck "dfir6r s6*ri'E{ f6S Jr6r dr nl{ <rrl afi nM rsam il ti d rdrq tm Ct{ sd ili lfr {fi fiq{t tfr q,r rsaa
!n d.i qt{'6tfir'n' a1 d{ tfrTl qr fqCRt r{ qcrd { r0 !}{t

RECOMI{ET,IDED IOR ACCEPTENCE

* frq {<Fd

ffiBhodsed Signatory

Nir LA

Senior Manager

r,lABr.rqfi ++

sBBMA
st00mathh s0tnt p

SnC)tri Itp3i& fi$$rh'rfpi0'.iDfr|Et
tSu )Tre&:{]2-L\+f

Date of Surgery
cictm +1 ilfrc

jlcre'i,i?PF:$E,Eilrg FOUort038liaav
SIGNATURE oITRUSTEE 2

qrd ERK( Z

SIGIiIATURE of TRU

ard rRN{ t

1) By aluxing my signalure or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address photo & detail

medium, including but not limited to verbal, print, electronic. lor

activities/achievements. Such use ot my photo & delails can be

(Applicant) heroby agree & authorise Koshika Foundation and it's Truslees lo

s of the 'purpose', lor which such assistance is .equ€sted/granted, through any

soliciting donatlons for Koshika Foundalion and/or disseminating information about it's

made bt Koshika Foundallon b€fo.e or after my treatment or lullilment oI the 'purpose'

lor which assistance is being requested.

2) I (Appticant) tudher agreJ that any such use of my name, address, photo & dEtails ol ths 'purpos€', for which tuch assietance is requssted/granted'

witt noi automaticatty eniUe me for receivlng or continuing the said assistanco. The dgclgion for granting and/or continuing the asslstanco will rest solely

with th6 T.ustees of Koshika Foundation, and lheir dBcision is this rsgard will b6 llnal and acceptable to me.
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