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1) I hereby conlirm hal alldetails in this Form are True to the best of my knowledge. Any false statement will render mvApplication & ongoing assistance, if anv,
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a i1l1"",il,i"li',,iiiiifiiil"riJ,jnce, if received trom Koshika Foundation, will be used only ror the 'purpose', as stated in this Form for which such assistance

mewas ested byrequ theof amounttaU comnssorl rce/em panyafrom p loyer/art oloftn relu aval a&nol nota1th havere confirm3 h by
s uestedassistalot th reqich Tif{(R tqI [6-fftt sdFrdlIIql3l{Id1 +gtififeE{sri c& 6ri c{{AqTrdrttfr F6trlfl'ra frqrq 3r{flRc6{itl i6 f<q!16llii'svfit (

rT{I{ trIqId 9I5qt6qr61 IBMd{S3cd'l vkqqI T{I{Itd rd $tErs-ellr6lftr6r,rit {ftrs6wdlii tEI istR 6 qhq( fdcr tfl qrsln,frfrf.*ctql frrSFwtoTfrr+6I6l T{I mlqf{r itqq q6 ,.Tq
i6(ill ffi *qnl E

P CANTLI on+t+ 6O{)lmAGREEMENT by

APPLICANT'S SIGNATURE OR LEFTTHUiiB IMPRESSION

sn+<6*E6Iq(qtf13{Ifinn

AGREEMENT bY HOSPITAL (E{Ikfld lr{I 6{R)

necoutteloeo ron IccEPTENCE

ff + f{q t<fd

r,,.. -Cr6
{NamE o€ciqnation & Stamp of AuthoriSodslg

f I tr. 
'' 

,. 
-, 

on behall of^HospltdD ahd

{q q !r Emla 3lfrr{a 3Iftr6RI

natoryMBBS,MS,FPRS.FICO
: oqiu{tet&.t Rhm,ti8cfr,nr. . .

cr$acl|lwogf,rr

I DorennavarDr.Date of Sulgery
orfqtfi si ilfrs

ol't\21
FOR INTERNAL USE ol KOSHIKA FOUt{OAT|ON

SIGIIATURE ot TRUSTEE 2
qfr rmEil z

SIGNATURE oIIRUSTEE I
ars rflqR t

1) By afflxing my signature or thumb impression on this Form, I

use/publishi put-up/reproduce my name, address photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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'pr,po"";, tot 'nhich 
such assistance is requested/granled, through any

"ofi"iting 
don"tion" tol. Koshika Foundation and/or disseminating information about it's

i"o" oi k".r,it" fo*dation belore or after my treatment or fulfilment of lhe 'purpose'

lor which assistance is being requested.

2) l (Applicant) ludhel agree that any such use of my name, address' photo & details of the ,purpose', lor which such assistance is requested/granted,

wi not automaticaly entitte me for receivini-oi titinuing the saio asiistance. The decision lor granting and/or continuing the assistance will rest solel

*ith th" Trrst""s oiKoshika Foundation. a;d their decision is this regard will be linal and acceptable to me'
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By atfixing hereunder, sagnature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY amrm & accept following

1)that we neither are presently nor will in future avai I of financial assistance from another NGO or any other source, for the same patient/case, as we are

requgsting to get from Koshika Fo!ndation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the HosPital reserves it s right to make uP the shortfail from another NGO or any other source This

c!nlirmation essentiallY states that the Hospitalwill not avail any duplicate assistance lor the same patient/case from any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in natu re. The choice oI the treatmenupro cedure advised/cohducted by the Hospital on the

patient, is based on the arrangement betweon the patient E the Hospita l, and is in no way inlluBncod bY Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibi lity of the treatment & it's outcome & salety ot th€ Patient, 6nd Koshi ka Foundation wil! have no role or rgsponsibility
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