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DECLARAIIOT{ by aPPLlClxT: a$icn m cilql ra:

I ) I h€reby conltrm tlal all details ln 0 s Form are True to the besl of my knowledge. Any hls€ stalement will render my Applicatlon & ongd.g a86istance. if sny,

liablo br rsjoclion/cancsllatiofl .

2) I sol€mnly confirm thst agsi8ttance, if recaived from Koshika Foundation. will be used only for th€ 'purposg', as 6i6tod in this Form. br which st,ch a8li$ence

was requGted by me.
Siid;lxltonfi,in S,"f I have not & will not in tuture. avail of reimbursomant, in part or in full, from any oth€r sourcdomploysrlnsuranc€ compsny, ol the amount

lor which his assishnce is tequetted.
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APPUCANTS SIG}IATURE OR LEFI I}IU BI PRESSION:
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AGREEiIENT by HoSPrAL (E{Tdrd fi 6{R)

By afllxing hereunder, signature of our Authorised Signatory for recommending this caso/palient for financial assistance from Kosh

(Hospital) hereby afiirm & accept following:
iiit6i*6 n"itftj, 

"r" 
pr€s€nuy nor wlll in-tuture Evail of financial assistanc€ frlm anothor NGO or any other source, for th€ same pstient/cas€, as we are 

.

,dqueiting to get f,om xosniri founoation, io ttre ex"nt tnat irctr 
"ssistance 

is granted by Koshika ioundation. Itlhe requ€sted assistsncs is not granted

U-y fo"frifi iciuno"tfon, in part or in fu . then the Hospital reserves it's right to m;ko up th; shortfall froln another NGO or any other source. This

;ntirmation essentialty sdtes that th€ Hospit;lwill n;t avail any duplicais assistancs for ths same patisnucas€ from any othor NGO or any othor gource'

ititre aisistance froni fosniia Founoatioriii onty ti**iar ,n ,i"rrr" fire choice of the tteatment/Focedure advised/cohducted by the Hospital on the

plti"r,tii'u"r"a on 6" arrangement betwaen iho'patLni & tne xospltal, and is in no rvay influenced by Koshika Foundation. Honcs' tho Hospital will

liirri ior" C 
"orpr"te 

resp-onsiuitity of the i uut i"nia ii'r out"onie, & satety of the pati€nt, 8nd Koshika Foundalion will hav€ no role or rcsponsibility

rn the matler.
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Dr. PRE. HI. B
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Dato of Surgery
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FOR lttTERttAL USE of KoSHIKA FoUI{oAT|oN qlilfrd icci'r h
slcllAIURE ol TRUSIEE 2

qd rmm z
SIGNATURE of TRUSTEE 1
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i) By afllxing my signalure or thumb impression on this Fom, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees lo

use/publish/put-upheproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, firough any

medium, inciudltqibut not limited to verbet, print, eleclronic, for soliciting donatlons lor Koshika Foundation and/or disseminating lniormation about it's

aclivitios/achiey€ments. Such use of my photo & details can be made by Koshika Foundatlon belore or affer my treatment or tulflment ol lhe 'purpose'

for wfiich assktance is b€ing tequested.

2) I (Appticant) turther agrei that any suci use ot my name, addre$, photo & dotails ol the 'purposo', lor tYhich 3uch assislance is requested/granted,

witt noi automaticatty enti e me for recelvlng or continuing the said assistanc€. Th€ dsclglon for granting and/or continuing the asslstence will rest solely

with the Trustees ot Koshika Foundation, and their dgcision is this regard will b0 flnal and accaptabl€ to m9.
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