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I hereby mnfnn that all details in $is Form are True to the best of my knowledge. Any false statement will render my Application & ongoing astistance, if any.

liable lor rejection/cancellation.
Z) iiofemnfy ;;nnrm trat assistance, it rec€ived ffom Koshika Foundation. willbe used only for the 'purpose', as stated in thi6 Form, tof whi"t sudr assislence

was requestd by me.
JiiiJili-.i-"nfi t 

"t 
I have not & will not in future, avail of roimburcsment, in part or in tull, from any other source/employsr/insuranco company, ol th€

for whldr this assistance is requestad

I ) fi slcqr 6cr t f6 r{ rrcq t ta d {S fr{rEl +t qr{frt +
2) ii B{ r} srIT;I rft 'Tiftrnl 5rr*lc', { d v Ifr t, 3ffii

3) { tfr Erfl t f{ td{ srr{ ig qi rt{r 61 rt t, ra rft ct

irdqfi w qq vd tt qR 6t fu<q cs 6q? qsf, rrql cRI t nl it wITi[ frra d cI ?;'fr *r

."*,r 
"gl.+ro 

a fm + H frcl qrt,tt, c} w ltsq I qo Tql tr
irfrr* lt s{a FRI ftid q-q r}afrq}q'6r{cl 6q{ t ; al faqr I et{ c S qEq il tlt

56 rm)AGREEiTENT bY APPLICA NT(

APPLICANT'S SIGNATURE OR LEFT THUi'lB IMPRESSION

r d1i er f+rm

AGREE}IENT by HOSPITAL (EF,i A { 6(R)

REco-MilENDE0 FoR AccEPTENilf
Et{dt 6' rdC €<rd

L

ha

Signatory

a
I

BAIIGALOOUTBEACH IlALHOSP
DIAE
nit ot(Name ol Dr & Regn. No. rvith stamp)

gf€{ fl qqf,Rmsrrq l
(Ailot

Date ol Surgery

mt{r 6i irts

FOR INTERI,IAL USE of K0SHIKA FoUNDATIoN ql-{t{ scch k
SIGI,IAIURE ol TRUSIEE 2

aIfr rmqi z
SIGNATURE of TRUSTEE 1

qrei ERlfi t

1) By affixing my signature or thumb impression on lhis Form. I
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with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acc€ptable to me'
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(Hospital)hereby affrm E accept following
1) that we neither are presently nor will in luture avail ol financial assistance lrom another NGO or any olher source, for the same patienucase, as we are

roquesting to get iiom Koshika Foundation, to the extent that such assistance is granted by Koshika Fou ndation. lf the roquosted assistanco is not granted

by Koshika Foundation. in Part
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Vcase from any olher NGO or anY other source

2)The assistance lrom Koshrka Foundation is only financial in nature The choace of the treatmenuprocedure advised/con ducted by the Hospitral on the

patienl, is based on the arrangement between the Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the keatmen t & it's outcome E safety ofthe patient, and Koshika Foundation will have no role or responsibility
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