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DECLARATIOI{ by APPLICA T: qri(6 !m qiqw yr:

1 ) I heleby mnlirm thal all details in lhis Form are True to the besl of my knowledge. Ary hlse statement wil, render my Application & ongoing asslsiance, f any,

liable br rsioction/cancsllalion.
2) I solemnry bnfirm hsl assistance, it receiv€d frcm Koshika Foundation, will b€ used only for tho 'purpose', as stated in this Fom. to. which sudr assbtancs

was r€qu€stod by ms.
Jiifi#-Ui*"ni, Ura I have not & wilt not in future, avail of reimbuGement, in pad or in full, ftom any ot€r source,/employer/insurance comp€ny, ol t|E

for whlcl his .ssistanco is requested.
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enior Manager

RECOI{I{ENDED IOR ACCEPTENCE

€ffi + fdq f<rd
Date of surgory

dckr 6i ilfrc

(t{ame ol Dr. & Regn. No. with Slamp)
grict 6t ;[q q EKRR q fq. r. DtA: 

- j &fI
FOR TNTERNAL USE ol KOSHIKA FOUI{o{no$l

rr,r(\r, , . 'r r: ,

I smft-6
-ITf uarrrrrrJy
ianualore'52

ct

crs Ekllq{ z

oITRUSTEE 2SIGI{ATURE of TRUSTEE I
qIfr EREfr{ I

/

1) By amxing my signature or thumb lmpression on this Form, I

use/publish/put-up/reproduce my name, address' photo & detail

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

activities/achlevements. Such use of my photo & details can be

for which assistancs is being requestad.

zl t (&ptican0 turttrer agree-ttrai any such use of my name, address, photo & details of the 'purpose', for rvhlct such assistanc€ is requestod/grantod,

wltt noi automaticatty enflle me for receiving or continuing the said assistance. Ths decislon for grantlng and/or conlinuing ths assistanca will r6sl solely

with the Trustees ol Koshika Foundation, and th€ir decision is lhis regard will be linal and accoptable to m€.
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By aflixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshi ka Foundation, we

(Hospital) heroby amm & accept followingi
it rtrit wa nerher are oresen v nor will in future avail of financial assistance from another NGO or any othe. source.lot th€ same pationucaae, 9s w€ arg

;du!"ft;;;if.;ioir,ifl founa"tion, to ti,e extent that such assistanc€ is granted by Koshika Foundation lflhe requestEd assistance iE not grant€d

Ov kosniti fo-unOation, in part or in tutl, then the Hospilal reservos it s right to m;ke up th; shorthll lrom anoth6r NGO or any other sourcs. Thls
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tnat u'" itospit"t wltt nol avait any duplicaie assistanc€ for ths ssm€ patienucsse rrom any oth€r NGO or 8ny oltror sourcs,

iiitr" i*iit""* fr""i Koshika Foundatio; is only financial in ;ature. The choice of ths treatrnenuprocedlre sdvised/conducted by the HosPital on the

pltientJs Uiea on tfre anangement between th;patient & ths Hospital, and is in no way innuenced by Koshika foundatlon. Hence, he Ho8pitalwill

lsirri iof" A .orpf"t€ resinsibillty ol the treatrnent & il's outcome & sslety of the patlent, 8nd Koshika Foundation will hsv€ no role or respoisibility

in lhe matter
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(Applicant) hereby agree & authorise Koshika Foundation and il's Trustoes to

s of the 'purpose', for which such assistanct is .equested/9ranted, through 8ny

soliciting donatirns lor Koshika Foundation and/or dissemlnating intormatoo sbout lt's

nade bt Koshika Foundation before or after my treatflent or fumlment of ths 'purpose'
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