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DECLARATION byAPPLlCAttT: 3n*(6 Ero dqqr v{:

1 ) I hereby confirn thal all details in this Form aro Trus to the best oI my knowledge. Any false slatement will rend€r my Application & ongoing assistanco, lf any,

liable for rejec{ory'cancellation,
Zt iiofernfy i:ontm tttat assisbnce, if received ftom Koshika Foundation, will b€ used only for the 'purpose', as stated in this Fofin, for which such assltlance

was requested by me
Siih",tt"onn* th"t I have not & will not in future, avail of reimbuFement, in part or in full, from any other sour@/employer/insurance company, of th€ amount

for which ihis assistrance is requesled.

r)Idcqr6{fltt6rsrTFqtREraTSfr{{q+0sr.r6rt+u$n€-eqdTEl tr cft 6t{ frc{ll qti 6qr qsrq tllql !r tnl*0EEq ft(trqlclcfltr
2)llEr(ilstlq.dr${"qilRmsrg-*{n",ddqrIdt,ssdrscqhTdsil.qdlfr+Mf{qtirtn,cirsllilc{c{,rqltr

f6 iq{ {Erqdr iE qr }I+{ +1 ri t, 6{ rfrr 6r cfrr6 qr {Fd ftRI ffi !fl< Tila/FE}q6/tql 6.r{ t I a} tao t qt ? t qfrq il {qll
,.GREEI'IENT by APPLICANT (3iri(6 R{ 6{F)

l) {ytu6rdlt

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

fiicd + ERr$ or Frrn

AGREEITIENT by HOSPITAL (6gd TRI 6{R)

RECOMMENDED FOR ACCEPTENCE ln&i. b Di.b.rb! e Eyo Cara
Ot tascrt

+frqffid

(Name, Designation & Shmp orAuthodsed Signatory

on behalf of Hospital)

* 16rU, Ttttrrr.Ltr Rd, UIf,Tr*E at Aru

Tq q r( Egillil .xFr{i 3lft6Tt

MS Consiltant 0 almolog ist

Bang
(A un

Ey

Gtrsilfrt$
llal0sHe&J abetesa 0

r)t o$fi{ddltlrdyn

oate oI Surgery

oici{r qi irts

\.1 Wtrl

K$llslut0tlste ol K0sHlKA F0UNDATI0N qrdt'd iqch i(
SIGNATURE of TRUSTEE 2
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SIGNATURE of TRUSTEE 1

1) By afilxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuUtistrlput-upireproduce my name, address, photo & details ofthe'purpose', for which such assistance is requ€sted/g.anted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilment of the "purpose'

tor which assistance is being requssted.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the 'purpose", for which such assistance is requestsd/grantod'

witt not automaticaly eniile me for receiving or continuing the said assistance. The decision for graniing and/or conlinuing the assistanca will resl solely

with the Trustees ol Koshika Foundation, and their decision is lhis regard will be final and acceptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby affrm & accept ,ollowing:
i, iilt *l ""it".,r. nresenflv nor wll in luture avail of flnancial assislance from another NGO or any other source, fof the same patient/cas€, as we are 

.

#dijEl,i*'ii iii' t,ir"ii.iiil i"r1iJ",i"". t" tr,1e extent lhat such assistance is granted by Koshika Foundation. Iflhe requested assislancc is not sranted

u-v'io"ilri io-"rnort,on, in part or rn fu . the;tne xospitai reserves it s right to mike up thi shortfall from anothor NGo or any other source This
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st;tes that the Hos;itat wilt not avail any duplicaG assistance for the same patienvc€se from any olher NGo or any othor source'

iiir," Jrr"""i! rr""ixostika rounoatioriii ontt frn;;crat in ;atu;. The choic€ of lhe treaknenuprocedure advised/conducted bv the Hospilai on the

naticnt is based on the ananoement between th;patient 6 lhe Hospilal. and is in no way influenced by Koshika Foundatlon Hence. the Hospital will

ff;l; :ffiio",;i;i" ,i,. r,'":"i,oii*v- "i 
ir,,i treatment & it s outcome & salety of the paient. and Koshika Foundatron will hsve no role or responsibilitv

in the matter.
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