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1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, it any'

liable for rejection/cancellation.

z) isolemnly ionnrm tnat assistance, if roceived from Koshika Foundation. will be used only for th€'purpose', as stated in this Form, for whlch such assistance

was requested by me.
iiinJilv Jl-"n-,i" tt"t I have not & wilt not in future, avait of reimbursemont, in parl or in tull, from any oth€r source/employsr/insurancs company, of th€ amount

forwhich this assistance is requested.

1) t slssn 6rdr ( t6 {s n6q t ki IrA qq ft-{{q qt qr{dr( +
z) lt lrrt n) {trTdt {ft "siRrfl sg-d{r', t d sl rfr t, 3s6r

3) { jfr 6rdt (f6 R( wrftr tg qt rftr ol 
'r$ t, re {ft m

lrfsr r< € qS tr qR ci{ ics{q {i {q{ qre qrqr sm I a} tt {drl. f+re d q r+'A ir
Eccl'r ES skq q1 $ * H fu ott, ui O,*" { c('rql tr
eftr+ qr rrs Fwr ffi rrq at<rfrtq+r*qr oq{ t I ti frqI t rEtI r rl qtdq { {nl

AGREETIENT bY APPLICANT ( !cr+<q att 6m)

APPLICANT'S SIGNATURE OR LEFT THUi,tB IMPRESSION

er+{6 d ERIsfl qt oi13 *t twm

AGREEI,ENT by HOSPITAL (6{TdId EM T(R)

RECOftIMENDED FOR ACCEPTENCEpffi * fdc ffid

Signatory

r :ABT

Senior Manager
Mr LAI(S

irir. PnBBTH*dl
li' r',r e.e.S .DO., FIGO.,FPO

iii
S?

Ars&Adgn..(ttaft,cd
r{qsdr.6r

No dtn p

g EEIIII{
t- >L.(q

Date of Surgery
qictflr +1 ilfts

o alore-52
NDATION

SIGNATURE of TRUSIEE 1

erd rmm r

1) By affixing my signature or thumb imp.ession on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

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

activitieslachievements. Such use of my photo & details can be

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

s of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or after my treatment or fumlment of th€ "purpose'

for which assistance is being requested

2) I (Appticant) further agree that any such use of my r,ame, address, photo & details ot the 'purpose', lor which such assistance is request€d/granted'

will not automatically enti{e me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistanc€ willrest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me
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requesling to get fiom Kostritra Founoation, io tlhe extent that such assistance rs granted bv Koshika ioundation lf the requested assistance is not granted

by Koshika Foundation, in pan or in tutt. tnen-tne noipitat ,""ures it s right to m;ke up th; shortfall from another NGO or ary other source This

clniirmation essenu||v st;tes that the Hospit;l wilt not avail any duplic€ie assistance ior the same patienucase f.om any other NGO or any other source'
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palient, is based on the allangement betwee; ih"'p"riunt a tnu Ho"pnul, and is in no way influenced by Koshika Foundation Hence' th8 Hospitalwill
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resp-onsibitity of the treatment & rt's outcome & safety of tne patlent, and Koshika Foundation will have no role or responsibility
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

in the matter.
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