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DECLAIiAION by APPLTcANT: elks' E{t shqt in:

1) I hereby coniirm hal all details h u s Form are True to lhe best of my knorrledge. Any false slatement will render my Applicatun & ongolng assistanc€, lf any'

liablo for reieclion/canccllation.

a i-jlii,i"r},-ii-'ii- tr"i igsrstance, if rEceived from Koshika Foundation, willbe wed only lor the'purpoE€', as stat€d in this Form tur which su€h assistanco

meuested byreq amounttheofnsurancelirce/emsou companyfromfull an othermen n ol ployerofavail re mburse t, vnot n re partfuluthat nolhave &conlirm3 hereby
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cBcq Is*( fiffrqrt t {'nt6q-nffi td,,fr+q6,afrct3{f{Ifiin fimqI6r Yqt ffiriqq rd?IiEadt qFrzind tgYfr
APPLICANT 6{REAGR ET{I3{rar{ )EMENT (by

(Applicant) hereby sgree & authorise Koshika Foundation and it's Trustg€s to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundatlon before or after my treatment or lulfilment of lhe 'purpose'

lor which assistance is being requested.

2) I (Applicant) further agree that any such uso of my name, address, photo & dotrails of the 'purpoee'. lor whlch such assistance is requested/granted'

will not automatically entitte me for receivin! or continuing the said assistance. The dgcision for gmnting and/or conlinuing the assislance will resl solely

with the Trustees of Koshika Foundation. and lheir decision is this rogard will be final and accgplable to me'

I ) Iq erl, y{ qrl u6lq cr r4,rd d urc E 116(, t (qri<6) .xT{ wcft dl sft 6lil ( qd '6ift'6l $dtfi dI 3r+ <Isd ' d eESl qi<n {fr tc rn,

vm,sYdCnetRc{ql{vqr{ifq-al,rt'eifirsr"qqqrd'{r'qqrurrsts*{q{5'a''frfrfitciqksc6ftrql+rlIiffi{veRqlqq
tygtftilc,d*ftRqfr$tr it rcr cIEc{!rit$nc* rre rll< i trd * frq'f,tfiEl srtgTr" c4S afrt(

2) l (qriq6) r{ .Ti t wqlr ( tu t{ rlc, yfl, sta qkFqIqqituqllq * 3<iId r ltFid t ni E-tr q!Fk[ rn f,l[({ d a1611 6qdq{

"dfir*r' qq ard <rfiwl cr f+tq .cnrq elr rqfifr d,rrt

1) By affixing my signature or thumb impression on this Form l

use/publish/puLup/.eproduce my name' address photo & detai

medium, including bul not limited to vedal, print' electronic, lor

sctivities/achievements. Such use of my photo & details can be

APPLICANT'S SIGNATIJRE OR LEFT THUIIB IMPRESSION
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AGREEiIENT by HOSP]TAL (TgTdT€ ERI 4{R)

By afflxing hereunder, sagnaturs of our Authorised Signatory lor fe@mmending this cas€/pationt

(Hospital) hereby amrm & accepl lollowing:
iiiiSiil "!iG, "i" oreseniri nor w,tt tn-ruture avail of financial assistance from another NGo or any other source lor the same patienucase, as we ars 

.
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is srant€d by Koshrka Foundetion. ltlhe- roquested assistanc€ is not oranted

by Koshika Foundation, in part or in tu . tho;rte ft-oiiit"t ,"*r"" it's nghl b m;ke uo th; shortfallfrom anoth€r NGO or any other source Thls

conlirmation essontialy statss thal the Ho;it;t witi n6r aua,r any arrpticai€ assistsnc€ ior the same pationucase fiom sny othor NGO or any othor sor,rce

z) Th6 assistance from fosniu rounoatioriii-oniv n**,ir 
'n 

,irrrr". rhe choice ol the treatmenuproc€dure advised/conducted by the Hospitalon lhe

patient, is based on the a,rangemenr uetweei ii"'p"i""i a ii,l" iJ"p,t"r.ina is in.no way inn,renced by Koshika Foundation. Hancs, tho HoEpital will

assume sole & complete responsibitity of th; tl-""1riuni a it'" out"onie & safety of the palient, 6nd Koshika Foundalon will hav6 no rol€ or responsibility

in ths matter.

""t 

-qp=i, 

"*m 
A.ch t qrqd^i,fr 6t ".6ipr6r srr&n" t frfrrq sfiTdl t{ Rc$fi,1 d rr,i l, tqd 1q (f,wit?ll f<q r+n t qr< u FiiqiR 6{i tr

l)l,fr;dc*qnrft{rdqfrelfrftrqrw{inffitR{ttrt{Enqrfrdrr<uiniserr}rfrmqd{i{iqrrirtl,tifef,'Ii'qiftldlsrd-*rr"
i feq,fi{finh E6 * {qq il'6itI6I .,6la-&1" lnl q< tg ts tr qR "atEI6I vrrirrq' m slT{tl ffift arEr+rrca tg rd{ rA 6cI qR[ | ni cII{tI'e

ffi sq ik {r6rt *gt cr ffi g-q r-qtqr t {rrqrfi ii rr efurn g(ftl rqttt tr re 1& { ee uu vrn t * q*mn t q q< gkl t'fr/qrqd t{ ffi\'
tR Tr6rt tsr q ffi r:q stqr d ad t'nrd'it

2. "Eiffrfi srd-3m, i d d {rIT dTd frtn vqfr e1 tr *'i c{ rFdrf, EIr {'d {sr !l tui rt 3c-{vefrqr 61 1rc t't q{ r{{iFl

d {s sil Eqq t qt{ "6ttrfl irr+m" Em frE$ y6K a ri{ <Ic rfi tr rsM rEnr6 { t'ff * rdrd glst at{ ifii qrt 61{rt ffi tt qc ts a

for financial assistanc€ from Kosiika Foundation' we

al dt qk "6lfr,rqr' d dr{ S*r qr Frffi vq qqd { l0 rHt

RECOM[IEt{DED FOR ACCEPTENCE

ff+ftqli<fi

,i,rfiti8ffiftqe6g;rbed sisnarory

D IABETFS &qffiq tffiitidftfiLqffi

HS M N

0(Nmo of Dr. & Regn. No. rvith Stamp)

zlisl 6r m s TRlfr{ s lrq. 1,A\'il)5

Date o, Surgery

dqkn +i irt€

ye Lrile rusni
FOR li'ITERNAL USE of K0SHIKA FOU a

SIGNATURE ofTRUSTEE 1

qS rmm t

ai
I )

2) t, d
dl )

af:t

!

qd rem z

20-03-2025


