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1) I hereby coflfirm hat all delails in lhis Fom are True to the best of my knowledge. Any blse statement will render my Applicatbn & ongoing assislance, il any,
liable for rejoctiorrcancelhtion.

2) I solemnly confirm lhat assistaocs. it rsceived ftom Koshika Foundatioh, will be used only for the 'purpose', as stated in this Fom. fot which 6uct assistanc€
was requested by me.
3) I hedby confirm lhat I hav€ not E will not in future, avail of reimbursoment, in part or in full, from any other source/employedinsurance company, of the amount
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I ) { ricqr 61t1r t fd r{ lrfi i Ra rri 16 f{srvr tt srfit * ir{qfi F{ G {d tr qR +ti f*qor qq rqc qw qrqr wm laitt qaq'a f+rst1q{-d'frtr
2) ii Efi d srrq rfu'+tfrrdl str*fi", d d qId t,.rfi rc+,t sS *c ri$ d H f*qr crh, d 5e ncq { m qqr

r){Stu616rtfrfcgsErrdrt{qrrt{!fl'dt,ecrir6rsftr6qt{6-dfrRrffiq:likifrq}qrr&qEe.i*rdfrcltqtq*qfrq{ful
AGREEiTENT by APPLICANT ( qI*(6 Em 6m)

APPLICAT{T'S SIGNATURE OR LEFT THUMB II'PRESSION

qr+<* * ERIcfl ll t41B ot fivtr

AGREEIT.IENT by HOSPITAL (6SdT€ TR 6{R)

RECOiIMEI{DED FOR ACCEPTENCE

Effi + fdc €<ft

iNamq oesignation & Stamp of Authorised Signaiory

on behalf of Hospilai)

lFr q K 6{rdli 3{FrEi 3rf[drt

Pa$r
or. Laxi6i DordnnavarP \lBHS#E*8fi ft"" f;t'S0,,r

Consirltatt qr &hqtftrm s fq. alrz\toft -,

oate of Surgery
sictm si iItE

FoR INTERNAL USE of KOSHIKA FOUt{DATloil qlnftd ilql'l t(
SlGI{ATURE ol TRUSTEE 2

qd rarn :
SIGIIATURE of TRUSTEE 1

qrd E6Er{ t

1) By afiixing my signature or thumb impression on this Form, I (Appiicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medlum, inciuding but not limited to verbal, print. electronic, for soliciling donations lor Koshika Foundation and/or disseminaUng information about it's

aotivities/achieve;eots. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details oI the 'purpose'. for which such assistance is requesled/granted,

wil ;ot automalically entit]e me for receiving or continuing the said assastance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By affixing hereunder, signature of ourAuthodsed Signalory for reclmmending this case/patient for financial assistance fiom Koshika Foundation, we

(Hospital) hereby afllrm & accopt following:
i;ttrirt wi neittrer are presentlynor wiil inluture avail of flnancial assistance from another NGO or 8ny other source,lor lhe same patient/case, as we are

r;questing to get from Koshik; Foundation, ro the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bykoshik-a Fo-unOatlon, in part or in full. then the Hospital reserves it's right to make up the shortfallfrcm another NGO or any othe. source. This

;nfirmation ess€ntially st;tes that the Hospital will not avail any duplicate assistance ror thE samo pali6nucase from any othEr NGO or any othet source-

i; The assistance from Koshika Foundation is only financial in nature. The choic€ of the tteatmenuprocedlre advised/conducted by the Hospital on lhe
p;tent, is based on th8 arangemsnt botwoen the patieht & the Hospital, and is in no way influencsd by Koshika Foundalion. Honce, the Hospital will

assumi sole & complete resinsibality of the troatmsnt & it's outcome & sstety of the patient, 6nd Koshika Foundation will have no role or responsibility

in the matler.
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