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1) I hereby mnfrm hat all delails in lhis Form are True lo the best ot my knowledge. Any false statement wlll render my Apptication & ongoing assistance, tf any,
liable for rsi€ctiodcancellation.

2) I sol€mnly conlt.m that assistianc€, if received fom Koshi|€ Foundation, will be used only fo. the "purpose-, as stated in this Form, for whlch suct assistance
was requested by me.
3) | hereby conltm hat I have not & will not an future, avail of.eimbu6ement, in pa.t or in tull, hom any other sourca,/employernnsurance clmpany. of lhe atnoiJnt
for whlch thls assistance is requested.

r) t +$n rrm ( f+ q( er6c t R{ .rA RS iiflq t0 qr6rt + q<nveGrd ct Eri tuflq Ri 6ql qra crqr q *ii tt TtITdt f+rs +1 qIvrfr
2)iir{ri{rrdrrir'6}ftr6rsrr*H",idsrd+,srr6rBcchESskcd$+Hf6qrcr4,[,ciIerTEq{c{,rqrtr
3) t3tu 6{dr tf6 frR srr tE qr rI+{ *1d t, c( rfir 6t qftro qr s6.s tm ffi rrq ah,ffiqE,aftcr 6q{tq d fqr l qklf qfrtq il t'dl

AGREEMENT by APPLICANT ( { 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qrd(*, * EFET{ qr

AGREE ENT by HOSPITAL (6sdld Em 4-m)

RECOMMENDED FORACCEPTENCE

Effi + iirq {<fd @4u

(Name, Designation & Stamp ofAuthorised Signatory

. on behalf of tiospital)' T! a !.( rqtn nfttfrd fu6rr

oate ol Surgery
srici{n 6i irfu

sN\$
or. t antLhU-otennavar

MBBS,MS,FPRS,FICO
^ odUtttct r nhl,.. ttRrfiPftive

ETsf,ngwdrFra4,sr1

FOR INTERNAL USE of KOSHIKA FOUNDATION 3lrnft6 3Tq]',I tr(

SIGI{AIURE of TRUSTEE I
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the'purpose-, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print. electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

actvities/achievements. Such use o, my photo & details can be made by Koshika Foundation belore or afier my treatment or tulfilment ofthe'purpose'
for which assislance is being requested.
2) I (Applicant) further agree thal any such use ol my name, address, photo & details ot the 'purpose', for which such assistance is .equested/granted,
will nol automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely
with the Trustees o[ Koshika Foundation, and thear decision is this regard will bo Iinal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient Ior financial assistance from Koshaka Foundation, we
(Hospital) hereby afiirm E accept following:
1)that we neither are presently nor will in future avail ol llnancial assistance from another NGO or any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, rc the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part o. in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
conllrmation essentially statos that tho Hospital will not avaii any duplicato assistanc€ for tho sam6 patienl./case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the ueatmenuprocedure advased/conducted by the Hospiial on the
patient, is basgd on the ar.angemont bstwesn the patient & the Hospital, and is in no way influGnced by Koshika Foundation. Honce, the Hospitalwill
assume sole & complete responsibility ol the lrgatment & it's outcomg & salety ot thg patient, 8nd Koshika Foundation will have no role or responsibility
in the maner.
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