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DECLAnAIoil byAPPUCAI{T: qd<o a(I dcql Yt:

1) I hereby confirm thal alldetails in this Form are True to the best of my knowtedge. Any lalse sbtement will render my Applicatton & ongoing assistrance. if any,

liable for reieclion/cancellation.

a lililli"lirr"$',i,ilrltril"-","t"n"". it ,"*ir"d from Koshika Foundation, will b€ used only for the "purpose'' as statsd in this Form' for whlctr such assistanco
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estedstswhich reqth rfaitl tdf{(€qt {€FIflSIdI t3IFdIffi{E]qR F6r{i(66qlrorfr q3ctfq-d{or{S,rdftqi8i{dsqlt ( tIqI{rrSal r{Jqj6 t6qftfi {qT{i3q+" Tt[qqT 3S61( d In lidsTrdvl?qiftrdT{frlIr6rqnqlii ERI {qi{etf{qr s{n fi {rt$qnJITIffi *nfi+q"rfiqtqiTfrTo{ftrfqd 4vdT .rjiqcF66KII BE! 1$e

a{r 6m)AGREEMENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESS toN

qr+q6 d ERnN ql d13 et frvtn

AGREEiIEI{T by HOSPITAL (rsdrd lr{ 6{R

RECOiII{ENOED FOR ACCEPTENCE

Effi + fdq ri<fd

rt
of Authorised SignalorY

OUTR ital)
0r. & Regn. No. uith 9tamp)

6l TErqfRffi.s tlNamo o,
. gtiE{

.)t),/

Date ol Surgery

oiciYn si ilts

\'l*
kosHrKAJouNoATl$ u haE

san 52SIGNATURE ofTRUSTEE

1 ) By atfixing my signalu'e or thumb impressrcn on thrs Form l

use/pubtsn/put'uplreproduce my name, address pholo & detarl

medium, inciudrng but not lrmited to verbal, pnnt, elect'onic' for

activities/achi€voments. Such use of my photo & details can be

(Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustess to

i oi,nu "prrpo""', tJt'rhich such assislance 
's 

requested/granted' through "nI . ...

Lrcitingi;n"t,ont fot xoshika Foundalion and/or disseminating information about it's

."0" O"V io"r'it, r"rndation before or after my treatment or futlilment o' the 'purpose'

lor which assistance is being requested'

2)l(Applicant)furlheragreethatanysuchuseofmyname.address'photo&detailsofthe.purpose'.forwhichsuchassistanc,oisrgquosted/grantod'
will not automatically enti e me tor recervrng or continurng th€ said assrstance. The decision ior granting and/or continuing the assistanco will rest solely

wittr ttre irustees oixoshika Foundation, a;d thetr decision rs this regard will be linal and acceptable to me'
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By affrxing hereunder, signature of our Authorisod Signatory for recommending th is case/patienl for financial assistance from Koshika Foundation' we

(Hospital) herebY afflrm & accept following

1) that we neither are Presenlly nor will in future ava il of llnancial assistance from another NGO or any other source, for the same Pati enl/case, as we are

requesting to get from Koshi ka Foundation. to the exten I that such assistance is granted by Koshika Foundation. lf the requsst€d assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital res€rves it's right to make uP lhe shortfall from another NGO or any other source This

confirmation essentiallY states that the Hospital will not avail any duPlicale assistance for the same Patienucase from anY other NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/Procedure advrsed/con duct€d by the ttospital on the

patien(. is based on the arrangement between the patient A the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome E safety of the patient' and Koshika Foundation will have no role or responsibility

61r},ft dR'6tRr6r' ui 6i 1951qr ffi gs qrrd { rfi r}'frt

't7 .'11.2025

company,in full,

assistancefor qFlrt .r5{R6{in
crln,

z)
f6wl

)l

i.

ilft.

qrs Emm r

1


