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DECLARAIIOI{ by APPUCAiIT: srtq6 m qhql {r:
1 ) I hereby confm that all details in this Form are True to the best of my knowledge. Any false statement will rend€r my Apdication & ongdng assistance. if any,

liable tor reiecliory'cancellation.
Z) iiolemnty ionnrm tnat assistance. if received from Koshika Foundatjon, will be used only for fle 'purpos€', as stat€d in this Fotm, for whl.h 6udl assislanc6

was requested by me
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I have not & willnot in future. avail of reimbursement, in pa( or in lull, ftom any other source/employor/insurance company. olhe a

for which this assistance is requ€sted.

I ) { dsrn 6rdr t f6 r{ vrsq t Ri Tt s{ k{{q +t qr{srn +
2) ii r{ d ([I[dr rtu 'qlRFfl sr-ttm', i d sI d t, 3{sI

r) I sfr Er (fd tds qfim k qi ,rt{ ql 'li t, <e nfrr or

rtnn re qi sf tr qR qt{ ft-+rq G cqr qra qrqr qrdl t ni tt {ETi[ f{a q1 qI s& tr
Bcd,t sfi rkq d lfi * H f6qr cd,r, si W rlrq { m 

'nn 
tr

sTfrr+ q r+d fir€m ffi er< rlafrqt*rr{qr oe-i t I n} Fecl I dn a * qEe ii fi t

AGREEMENT by APPLICANT ( qri({ Em 6{R)

APPLICAT{T'S SIGNATURE OR LEFT THUME IMPRESSION

lcrkd d celcrt qr a$ a firm

AGREETilENT by HOSPTTAL (rsfld lRI 6m)

RECOMIIENDED FOR ACCEPTENCE

ffi+frqffid
Senior Mana0er

0 Signatory

(Name ol Dr. & Regn. No. with Stamp)

srrm 6r lFr q 6RIH{ q rfq. r. I

Date of Surgery
qickn 6i irfrs

>9lrl
FOR INTERNAL USE of KoSHIKA FoUl{DATlo}l q-dk6ffidrxnal^"

SIGilATURE of TRUSIEE 2
qr$t<rq{zSIGI{ATURE ot TRUSTEE I

qrd rffictt t

I

1) By afiixing my signature or thumb impression on this Form, I

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

medium, including but not limrted to verbal. print, electronic, for

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/grantsd'

nill not automatica y enti e me for receivinl or contrnuing the said assistance. The decision for granting and/or continuing the sssistancs will tost Eololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable to me'
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By affrxing hereunder, signature of our Authorised Signatory for recommending thas case/patient for linancial assistance from Koshika Foundatioo' ws

{Hospital) hereby affirm & accgpt lollowing
1)that we neither are presently nor will in luture avail of flnancial assistance from another NGO or any other source, for the same patienucase, as we are

hika ioundation. lf th€ requesled assistance is not grant€d
requesting to get from Koshika Foundation, to th€ extent that such assistance is granted by Kos

by Koshika Foundation. in part or in full, then the Hospital ressrves it's right to make up the shortttall from another NGO or any other source. This

conllrmation essentially states that the HosP italwill not avail any duPl icale assistance for the same patienucase lrom anY other NGO or any othor source

The assistance from Koshlka Foundatlon is only financral in nalure The choice of the treatmenuprocedure advised/conducted by th€ llospital on the

(Applicant) hereby agree & authorise Koshika Foundation and lt's Trustess to

ls of the -purpose 
, for which such assislance is requested/granted, through any

solrciting donations for Koshika Foundataon and/or disseminating information about it's

made bi Koshika Foundation before or after my lreatment or fullilment of the 'purposs"

2)
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Honce. thB Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & safety of the patie nt. and Koshika Foundation will have no role or responsibility

in the matter.
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