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DECLARATIOI{ by APPLTCAT{T: qdrm gm dqqr 1l:

1 ) I hercby confrm lhat all details in lhis Form are Trus to lhe besl of my knowledg€. Any false statement will render my Applha$on & ongolng asslslanG' i, any,

liable lor rejeclion/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, wlll be ussd only for the 'purpose-, as stated in this Form, 

'or 
which such assistanco

was requested by me.

iiiriJiui"-"iri" rrra r have nol & wi not in future, avait of reimbuEement, in oart or in tull, from any other sourc€/emptoyer/insuranc€ company, o'he amount

for which this assistanc€ is requested.

r I I qic,[ 6(ir t fr rs crsc i Ri Ta €fl frc{ll +t qr{6rt +
2) it Bm d sfiTdr {fu "dftl6r sB-*w', i d qr rd t, ssqr

3) l yft 6(dr (f6 tq{ vnrm fu ru u{n d Ti t, rs IIf{ 6I

erjsn ce qq xi tr ct 6ti fr{tol Ei qtr{ qstq qrqr qrdl t ni }t {[rr fr<*r d cl {5fi *r

rc+,r sS skq d lf{ d m f6qr qritn, i $ rr6c { qn'm tr
qfrr6 ql rrd fuBI ffi qq atd/Fr+qsdql 6c-{tqnikqltqtrdqFq{frlt

Em s{R)I.GREEMENT by APPLICANT (

APPLICATJT'S SIGNATURE OR LEFT THUi[B llrtPRESSlO]'l

!qr+{* + rRIqfl qI @ et fun

AGREEMENT by HOSPITAL (6€dld lRI 6M)

RECO iiIENDED FOR ACCEPTENCE

ff+fdqffid
.,Ir. L,akgtt

Udlg.r
mlpathi tr
Onilcft

(A rr$d Area

Signatory

t ttM,

,, tk, Dorennavar
rta'rfdd8S flfi8lSBflSmIS O

aorro6lg6t a Fffit6 t RefrartivePlo,la

Date ol Surgery
qiciYn 61 irfru

ilFfl*itinNru uis ii (Srtu routomtor or<R6 icqh t(
SIGflATURE ofTRUSTEE 2
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1) By affixing my signature or thumb impression on this Form' I

use/publish/pul.up/reproduce my name, address, photo & detai

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

activilies,lachievements. Such use of my photo & details can be

lAppllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oilhe 'purpose;, for which such assistance is requested/granted' through any

soliciting donalions lor Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundalion before or after my treatmqnt or fulfilment of lhe 'purpose"

lor which assistanc€ is being requested.

2) I (Applicant) further agree that any such us€ of my name, address. photo & details of the "purpose", for which such assistanc! is requestgd/grantod'

wilt not automatically enti e me for receivin! or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will r€st solely

with the Trustoes of Koshika Foundation, and their decision is this regard will be linaland acceptablg to m8'
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient for financial assistance from Koshike Foundation we

(Hospitali hereby affirm & accept following:
at we neither are presently nor will in futu re avail of llnancial assistance from anolher NGO or a

requesting lo gct from Koshika Foundation to the extent lhat such assistance is granted by Koshika
nv olher source, for the same patienl/case, as we are

ioundation lf lhe requesled assislance rs not granted1)th

by Koshika Foundation, in part or in full, then the Hospital reseNes it's right to maks up the shortfall from anoth€r NGO or any other sourc€. This

confirmation essentially states that the Hospital wi ll not avail any dupli caig assistance for the same Pati enucase lrom any oth€r NGO or any other source

2l The assistance fiom Koshika Foundation is only financialin nature The choice of the treatmenl/procedure advisediconducted bY lhe Hospital on the

patient, is based on the arrangement between the patient & the Hosp ital, and is in no way influenced bY Koshika Foundation. Honce the Hospital will

assume sole & complete responsibility of the treatmont & its outcome & safety of the patient, and Koshika Foundation will have no rols or responsibility

in the matter.
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