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DEcLARATloil by APPLICANT: qri(6 ERr dcql cxr

1 ) I hefeby cofltm hal all dehils in his Form are True to the best of my knowledge. Any false statement will render my Applicaton & ongoing assistanco, if any,

liablo f or rcjoclion/cancellalion.
2) I sol€mnry Anfirm that assistanca, if received lrom Koshika Foundation, will be used only for the 'purpos€'. as stated in this Fom. {or which suct assistanc€

was requested by me.
fiitreriOiconn,in tfrat I have not & willnot in future, availof reimbursement, in pan or in full, from any other source/employer/insurance company of the amount

for whlch this assistance is requested.

rl d dsvn r(dr tf6 r{ nsc q frq rri (fr ffirur it qr6rt + w1cr Tf, qi rfi tr qR si( ffiro {i 6qr qre lrcl srdl t nl +t rtrl-dl f*rn al qI r6'fr *r

2)illrrrsls[rrdl{ft'6iftr6rsrf,+{n',Cdqrrdt,<corrcs}'rrsskqa1$+Hfrqrqrt.ll,d$rlsadc{'rqttr
frfveeu"mtg<tnf<rc1'r{t,T{rfrr6rrcf{r6qr(6-dfr{$ffirqtd/FT+q-a'r&mE'q-4tqiiffiqrtCrlqfrqBq{fi|3)dftu6(dl(

AGREEMENT by APPLICANT ( qr+{6 rRr 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

3{trd d lqr 3t d$ ar ion
'rvi',!.

,'rdlir
\$

AGREEI,ENT by HOSPITAL (f,Sdld lRI E.(rl)

tHa'iq,;^.6.?a$,fiidontsrro,poir,,lh8fl S.pisnrtory

-,"J1i,{1ffi;qffi "iffi'k' ^-"1(\rolul '1n

I rDe nnae av rrD
Manaoer Oul.eadr

,vlr. Lakshml

RECOMiIEN0ED FOR ACCEPTENCE

r+q-fr + f€q {qfd
Date of Surgery
aiqkn 4i irfrq

FOR INTERNAL USE of KOSHIKA FOUNOATION qr-dfio Bcfi t(
SIGIIATURE ofTRUSTEE 2

qrd rmnn :
SIGI{ATURE of TRUSTEE I
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publisfr[ut-uplreproduce my name, address, photo & details of the 'purpose', for tt/hich such assistance is requested/granted, through any

medium, inciuding tut not limited to verbal, print. eiectronic, lor soliciting donations tor Koshika Foundation and/or diss€minating information about lt's

activities/achievements. Such use ol my photo & details can be made b, Koshika Foundation before or after my treatment or futfilment oflhe'purpose'

lor which assistance is being requested.

2) I (Applicant) furthe. agree that any such use ol my name, address, photo & details of the 'purpose', for which such assistance is requested/grantd,

wltt noi automatically eniitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tlnal and acceptable to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patienl for financial assistance from Koshika Foundation. we

(Hosprtal) hereby afUIm E accept following:
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presentlynor wiltiniuture availof tinancialassistance lrom another NGO or any other scurce, for the same patient/case, as we are

reft esting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y-ioitri6 foi,na"tion, in part or in full, then the Hospital reserves it s right to n;ke up the shor$all from another NGO or any other source. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicati assistance for the sama pati€nucaso from any oth€r NGO or any olher source

iltne assistance trom Koshika Foundatio; is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on lhe

plti"nii.-U""eA on ttr" arrangoment between thapationt & th€ Hospital, and is in no way innuenc€d by Koshika Foundation. Hsnce the Hospital 'ril!
iiir." solt a corplete resp;nsibility of the troatmenl & it's outcomg & salety ot the patient, and Koshika Foundation will have no role or responsibility
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