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1 ) I hereby confrm that all details in this Form are True to the best ot my kno,xledge. tury false statement wlll .eMer my Application & ongoing assislance, if any,
liable for rejectiorvcancoilation.

2) I solemnly clnfirm that agsistance, if received from Koshika Foundation, willbe used only for the 'purpose', as stated in this Form, for which such assistance
was requested by me.
3) I hereby confirm thal I have not & will nol in future, avail of reimbuEement. in pad or in full, from any other source/employer,rinsurance company. of the amount
for which this assistance rs requested

t) d dqvl 6.dr tfr r( srsq i ka 'IA {S k{{q tt qr6rt + lr{qR Ffl qli {A tr qR di fr+er qs 6irr qre qrqr srdl t n} +t EErq fqr{ll d qI llr;ri *r

2) it fl ql rtrrdr {fu '+tftrat src&r', t d qr rd t, srct acdq 3d skq 61 $ +H f6ql vtn, si !R vrsc { ctt,rql

3) d 5Fe ;rr<t {f5 frs wrcar ft w r*r *1 'r{ t, ss rftr 6r rfrm qr r-+c Rsr ffi rq std,ffin6/*qr 6q{ t l ai frqr t qt r ifr qfrq I {'rlt
Ero 6tr{),.GREEMENT by APPLICANT (

!Elf<6 * tr$F

Maneger Outreachffi + fdq €.<rd

.. ---(Arrll ot Shrddh. eyo 6 frus.l
# ra , Tl*rndatr noeO, frfer fgrk S; Area
(Name, Designation & Slamp ofAuthorised Signatory

on behalf of Hospllal)

nlr q K !?Frffi qFr{i qFl6I{

oate of Surgery
.]m{r 6i drfrs

ilP"\g( ,ffi.-ffi,iffffi
tffim--0tmffr$lEiR6snrxr rouHorrror nnnq iodrl t(

SIGI'IATURE ol TRUSTEE 2
qrfr Emtm 2

SIGNATURE ol TRUSTEE 1
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By affaxing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient lor llnancial assistance from Koshika Foundation, we
(Hospilal) hereby atfrrm & acceot following:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienvcase, as w€ are

r;questing to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshik; Folrndation, in part or in full. then the Hospital reserves it's right to make up lhe shortfall from ahother NGO or any othor source. This

confirmation essentially states that the Hospital will not avail any duplicato assistance for the same patienucase from any other NGO or 8ny other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conduct€d by the Hospital on the
p;tient, is based on the arrangement between the patient & lhe Hospital. and is in no way influenc€d by Koshika Foundation. Hence. the Hospilalwill
assume sote & complete responsibility of the treatmenl & it's outcome & saf€ty o, ths pati6nt, and Koshika Foundation will have no role or responsibility
in lhe matter
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOI{ :

AGREEMENT by HOSPITAL (6F € !r(I 6{R)

RECOIilMENDED FOR ACCEPTENCE
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'l ) By affixing my signature or lhumb impression on this Form, I rApplicant) hereby agreg & authorise Koshika Foundalion and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested,/granted, through any

medium, inctuding but not limiled to verbal, print. electronic, tor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bofore or afler my t.eatment or fulfilment of the 'purpose"

for which assistance is being r€quested.
2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requsstsd/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rest solgly

with the Trustees ol Koshika Foundation, and thsir decision is this regard will bs final and acceptabl€ to ms.
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