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DECIARATIoI{ by APPUGA T: qr{qq'ra ricqr q{:

'l ) I hereby onfirn hat all details in lhis Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistance, ll any,

liablo for r8j€ctiodcancsllalior.
Z)i-8;i;;ry-ipoftm-hat 

"ot"t 
ro. it,"otr"A fom Koshika Foundatjon, will be us€d only lor he 'purpose', as statad in this Form.lon which sud) a$sistance

was r€quested by me.
iiitiii-ui-i]iffi tr,a I have not E wi not in luture, avait of reimbursement, in p.rt or in tull, from any other source/Bmployer/insurancs company' ot tt€ amount

for which lhis assislance is requested.
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AGREEMENT by APPLICANT ( ( 6{R)

APPLICAIT'S SIGNATURE OR LEFT THU B IMPRESSION
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AGREETIENT bY HOSPITAL (f,RiIIA ERI 6{I{)

DED FORACCEPTENCE
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Date ol Surgery
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SIGNATURE oITRUSTEE 2

qS rmu z
SIGiIATURE ofTRUSTEE 1
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1) By af,ixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address. photo & detail

medium. including but not llmited to verbal, print. etecronic, for

activitles/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & suthorise Koshika Foundation aM its Ttustees to

s ofthe'purpose', for which such assistiance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

made b, Koshika Foundation before or after my t.eattnent or fumlment oI the 'purpos€'

for which assistancr is being requestsd.

2) I (Applican0 turther agreithai any such use of my name, address, photo & details of the 'purpose', for tYhich suc+l assEtance is requssted/orant€d,

wi noi automatically enti(e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistanco will rest solely

wilh the Trustees of Koshika Foundation, and thek decision is this regard will be final and aEoptabl€ to me
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By afiixing h gnature of ourAuthorised Signatory for recommending this case/patient lor financial assistanco from Koshika Foundation, we

(Hospital) hereby amrm & accapt following
1) that we neither sre presently nor will in future avail of financial assistance from snother NGO or any other source, for the s€me patienucasa, as wo ar€

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf th6 requestod assistanca is not gtanted

by Koshika Foundatjon. in Part or ln full, then the Hospital reserves it's right to make up ths shortfall lrom another NGO or any other source. This

confirmation esssntiallY states that the Hospital wlll not avall any duplicate assistanc€ lor the ssme Patlgnt/casI f.om any othor NGO or any othel sourco

2)The assistance from Koshika Foundation is only financial in nature The cho ice of the treatmenuprocedure advised/conducted by the Hospital on the

patisnt, is based on the arrangemsnt b€tween the patient & the Hospital, and is in no way inlluenc€d bY Koshlka Foundation. Hence, the Hospital will

assume sole & completo respons ibility ol the treatment & it's outcome & satety ofthe patient, 8nd Koshika Foundatio n will have no role or r€sponsibility

in the matter
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