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OECLARATIO by APPLICA IT qli(c; I dcqr cx:

1 ) I hereby mnfirm thal all details in tris Form are True to the best of my knowledge. Ary false statement will render my Application & ongoing assistance, if any,

liabl€ f or Gjectiodcancellaton.
2) I solemnly ionfirm that assistanc€, if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assistanc€

was requested by me.
3)l hereby confirm that lhave not & vJill not in future, availof reimbursement, in part or in full, from any other source/amployer/insurance company, of tho amount
for which this assistance is requested.

l) d qicrl 6(dr tf6 vR n6c 1 fr{ TA rs ffiM tt srrort + lrt{R Ea Ei {A tl cR cii ffiq Cd 6qr qse crql srdt t d tt {6Erdr fi{s +1 cI r+-d ll
2)ltEmcl{fi.rdr{Et"6inm$rf,3{r',tdqrtflt,ssfl3rqh;{.kqd$+ffifrqlqrtn,ql1csIFq{mqqr
j) t \fu 6rdr tf6 fqq <arm tgwn&r+1 'r{ t, aq rtr 6r srRrs cl s.did trRl ffi q-{ rtdfr+q6r+ql 6q{taalfqrtdnrffqfrq{fi|

AGREEMENT by APPLIGANI ( Em 6{R)

UMB IMPRESSIONAPPLICANT'S SIG}.I

i{rirq * rmqr{ qr

AGREEIiIENT by HOSPITAL (6sdrd a{ 6(R)

,r,lr. ! .,<rhrr,ipathi N
Ma i.-t. ' - it each

(Nameoriorrto;L'SwatsydrqiDd signatorv
(l gnit 6f Sloatcldf EWoS dlfrus.)

, 18rti, ThdEdd( Rmfi IftF lhfrt.- -, ^r...
p.\"tt't

I

varer nnlorD ocs FIFPRSMSBBM

oate of Suryery
incim qi irt€

RECOiTtMENDED FOR ACCEPTETICE

ff + firq ri<ft

cons{lhurl or.llrPoO Sotaoliv r
Y{rH iq.q {l P4&. r.

FOR INTERNAL USE of K0StllKA F0UNDATI0N 3trat.6 sqcF i(
SIGIATURE ol TRUSTEE 2
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulho.ise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name. address. photo & deiails of lhe 'pueose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundalion and/or disseminating inrormation abqut it's

activities/achievements. Suc+l use of my photo & detaits can be made by Koshlka Fourdalion before or afler my treatmenl or fulfilment ot the "purpose'

for which assistance is being requested.
2) I (Applicant) fudher agree lhat any such use of my name. address, photo & details of the 'purpose', for which such assislance is requested/granted,

wifi nol automatically entitle me for roceiving 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 final and acceptable to me.
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By afiixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient for llnancialassistance from Koshika Foundation, we

(Hospital) hereby afllrm E accept following:
i; ttrit wi neittrer are presently nor will in future avail of llnancial assistance from another NGO or any other source. for the same patient/case, as we are

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

bykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right to make up th€ shortfall ftom anothet NGO or any othor source. This

;nfirmation sss€ntially sdtes that the Hospitel will n;t avail any duplicaa€ assistanca lor tt!€ sams palionucaso from any olher NGO or any other source.

2) The assistance fro; Koshika Foundation is only financial in nature. The choice of the featm€nuprocedure advised/conducted by the Hospilal on lhe
p;tent, is based on th€ arrangemont betwaen tha patient & th8 Hospital. and i8 in no vvay influoncsd by Koshika Foundalion. Honce, the Hospitalwill
assume sole & complete resp6nsibility of the t.eatm€nt & it's outcom€ & salety of the patient, 8nd Koshiko Foundation will have no .ole or r€sponsibility

in the maner.
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