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1 ) I h€reby confrm hal all dehils in his Form are True to the besl of my knowlodge. Any false slatement witl render my Applicatior & ongoing assistancs, if any,
liable tor rsj€clhry'cancollalion.

2) I solennly confim that sssistancs, if rec6lved from Koshika Foundation, will be used only tor t!€ 'purpos€', as statsd in this Fom, fui whicft sudt aEsistance
was r€questEd by me.
3) I h€Gby confirm that lhave not & will not in future, avail of reimbursement, in part or in full, fiom any other source/smployer/insurance company, ofhs
for which fiis assistance is requested.

r) Itcql6ttrt6tr!r6qtkl ri T{ k{or *fi <r+flt * qdeR r- qlrritr q& qtt ft<q qr rqt sTqnr lrcl srfllaitt trrrufrrtldqtt'&tr
2) ll ao si trTr {ft "niftrcr rrrr*tl', t d T TA t, EF6r rcd,rrSBkca1Sd ffi f6qr crtqr, d1eyrs\ { c( Tqr tr
t) I lE o'rdr tf6 fqs srrq. tg qr rl+{ 61 d t, rs nRr w lrnm qr r+s ter ffi qq iklFnhcdq 6qt t a d ftrqr t dtr r f qfcq { drtlr

DECLARATIOT{ by APPLTC/I T: qrt<6,n dqun yrr

AGREEMENT APPLICANT ( Eru 6tr{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
qrir+ * E6w{ lr rilJ or Frynr

AGREETIENT by HOSPITAL (f,Fdrd m 6r{)

RECOMI{Et{DED FOR ACCEPTET{CE

ff+f€cffid M('\t. r

,'>-e lttly;

oate ot Surgery
dqtm 6i irt€

(Name ol0r. & Regn. No. with Stamp)
clqa( m {c s ERH( s fq. r.

l/
Signatory

IIq

Gdsfii6#;
i no i r M na a r

&Al$Oi:p

FoR II'ITERNAL USE of KoSHIKA FoUNDATIoN rmati wdq tir u a,(r r. t..... _.t I

. :E _ ;l ITUSU
Ji nJi;gai0t e-52

SIGi{ATURE of TRUSTEE 1

qrd FRtr{ r

SIGI,IAIURE ol TRUSTEE 2
qrd rmnn z

/

1) By affixing my signalure or lhumb improssion on this Fom, I (Appllcant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & detalls ot the 'purpose', for which such assistranct is requested/g.antod, $rough any
modium, including but not limited to verbal, print, elecbonic, for sollciting donations tor Koshika Foundation and/or dissemlnatlno lnformation about lt's
activities/achievements. Such use ot my photo & details can bo mado by Koshiks Foundation b€foro or atter my treatment or fumlment olthe'purpose'
lor which assistanc,a is bolng requ€sted.
2) I (Applicant) turther agree that any such use of my nams, address, photo & dehils of lhe 'purpose', for which such assistancq is requosted/grant€d,
wlll nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslslance ,,yill rest solely
wilh the Truste€s of Koshika Foundation, and their decision is this regard will b€ llnal and accoptabt€ to m€.
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By af,ixing hersunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundatlon, we
(Hospital) hereby affrn E acc€pt tollowing:
1) that we neither are presently nor will in future avail of llnancial assisl,ancr from another NGO o. any other source, for tho same patienvcass, as w9 ars
reqlesting to get from Koshika Foundation, to the edent that such aSsistrance is granted by Koshika Foundation. ll ths requ€sted assistancE is not granted
by Koshika Foundation. in part or ln full, then the Hospital resorves lt'8 rlght to maks up tho shortfall fiom another NGO or any olh6r sourca. ThlE -

confirmation essenlially statss ihat ths Hospital wlll not avait any duplicatB asslstancolor tho sam€ patlenuc€Go from sny oth'€r NGO or any oth€r sou.co.
2) The essistance from Koshika Foundation is only llnancial in nature. The choice ot the ueatmenuprocedu.e advised/conducted by the Hoipital on {re
palienl, is based on the arrangomont bstwsen the paiiont & tho Hospital, and is ln no way inf,uenced by Koshika Foundatlon. Hsnas, ths Hospitalwlll
assume sole & complete responsibility of lhe treaunent & it's outcoms & sat€ty of lh€ patient, and Koshiks Foundation wlll hEve no roh or rosponslbllity
in the matter.
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