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1 ) I hgreby mnlirm that all details in this Form are True to the besl of my knotryledge. Any false statement will rend€r my Application & ongoing assistance, it any,
liable for rejection/cancallation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Form. for whidr such sssistance
was requested by me.
3) I hereby confirm that I have not & will not in future, availol reimbursement, in part or in full, from any other source/employer/insurance company, of the amount
for which lhrs assistrance rs requesled

I ) fi dcln {rfl i td v{ vrsq I frA rA (d ftlrq +t qratrt d o-1sr Tf, G sri qG 6t{ fddrvt qd n qsn crcr srdr t n} +t {Eqo fncr d rr sntfr |
2)tifldmrrcr{rfu"6ifrr6lsrf+fi",ddsrrOt,ss6rscd'r3mskqdlf{+Ht+qlqrt,It,qlFsII6c{cn'rqrtr
3) d gfr s'rdr {f6 fq( wrcm tg w nf< +1 ( t, s{ {Rr 6r rfrr6 qr 16'€ frRr ffi <rq rt Frqtqcr*qr qe-{ t r d frqr t et{ c f qfrq I $r

DECLARATION by APPLICANT: qT*(6 lRI dqUn rB;

,,GREEiTENT by APPLICANT ( Brl 6(11)

APPLICANT'S SIGHATURE OR LEFTTHUiIB ltlPRESSlOl,l :

rlr+<6 * rRrsn qr ri@ a trm

AGREEiTEi{T by HOSPITAL (Esdrd Em flR)

RECO MEIIDEO FORACCEPTENCE

ffi + rtrs *qFd

qlo)g
Date o, Surgery

ofqi{i 61 irfrs
cr. H{^iDorennavar
rr.,'[tFff S *[S rS.BnSIilSo

iordtant shmr* Rdfractive

i t'{LalahmiPath

)
(A unlt ol Area

Signatory

roH liflrtrfi'h? usH itib'ixrxr rouHomror icdr,r tt
SIGiIATURE olTRUSTEE I

qd rmm I
SIGNATURE ofTRUSTEE 2

qrd rrmm z

/

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation aod it's Trustees to
use/publish/put-up/rep.oduce my name, address, photo & details ol th€ 'purpose', for rvhich such assistance is requested/granted, though any
medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's
activities,lachievements. Such use of my photo & delails can be made by Koshika Foundation before or altsr my lreatment or fulfilmsnt oflhe'purpose'
for which assislance is being requested.
2) | (Applicanl) further agr€e that any such use of my name, addrsss, photo & details of the 'purpose", for which such assisiance is .equosted/grant€d,
will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistanco will rest solely
with the Trustees of Koshika Foundation, a.d their decision is lhis regard will be finsl and acceptablo to m9.
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By affixing hereunder. signature of our Authorised Signatory for recommending lhis case/patienl for flnancial assistance from Koshika Foundation, we
(Hospilal) hereby aflirm & accept following:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourco, tor the sams patient/case, as wo are
requesling lo gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It lhe requested assistance is not granted
by Koshika Foundation, in pa.t o. in fuli, then the Hospital reserves it's right to makg up the shortfall fmm another NGO or any oth€r sourcs. This
confirmation ossentially states that thq Hospital will not avail any duplicate assistance tor th€ ssme patlenucase from any olher NGO or any otho. sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choics ol the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt, is based on the arrangemsnt betwesn the patient & the Hospital. and is in no way influenced by Koshika Foundation, Henc€. the Hospitalwill
assuhe sole & complete responsibilily ot tho treatment & it's outcome & safety ol lhe pali€nt, and Koshika Foundation will h6ve no rolg or rgsponsibility
in the matter
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