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1) I hereby confrm that alldetails in this Form are True to the best of my knowledge. Any false statement will rend€r myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.
Z)isoiemnfy lonnrm U,|at assistance, if roceived from Koshika Foundation. willbe used only for the "purpose', as statod in this Fo'm, for whlch such assistance

mere byquested amountrhof/ins!rancoolh soll company,tce/omot fu from a ployeavare reimbuof rsement, nynot futu partinalth have ol3 conllrmhereby
rssthi istaass ncefor ich requested {reqI trdf{€dqlin ctn q6Brdl}I{dl6tFt qFl tf{flr6 qR cs6r{6qr{6rt (flf{d{"r{S tt wi ,ri6TiII t{ llsq fri erdflT(slqvnI {.

gtT{ trFldqrdql lrsqH t6qr wsS 61nl Bcd'r 6tYq3{rsld d i16 1fdtrr,61 SrI€YITii TtdFrdl+ {fuz {stn qisqfrt f6crd n6q{ ([qirffi ft/Fr+r{.dqrqlorftr{ f6wrgff,{ftr3TI iFIyrt* ttqqtd {€Frdl q€ d6mI fEl 5fr
!r(I E,m)AGREEI,lENT bY APPLICANT (

APPLICAT{T'S SIGNATURE OR LEFT THUME IMPRESSION

qriq6 * r€Iqr{ qr ii,1} a Frm

AGREEi,ENT by HOSPITAL (TWT€ lr{ 6{R

N
RECOMMENDED FOR ACCEPTENCE

ffi+f{qffid

Signatory

A(

$enlor MarlaEer

Dr !)
o.. Fr

Etsar !taryil
SPF onB

4
t.

PR HI. B.I(
Date ol Surgery

oriqirn 6i irts

4n"
\lnffit$#rt(;:t 0re-J

rNl6f;ffimtAe OSEot Rostttxr rouHomtoH

SIGNATURE ol TRUSIEE 2

qrfr rmm z
SIGNATURE of TRUSTEE I

qr$ rmsn t

1) By afilxing my signature or thumb impression on this Form' I

use/publish/pulup/reploduce my name, address, photo E detail

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

activities/achievements. Such use of my photo & details can be

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

s oi tne 'purpose", for which such assistance is requested/granted. through any

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

maOe Ui fosnika foundation before or after my treatment or fullilm€nt ol the 'purpose'

for which assistance is being requested.
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wi not automatica y entitte me ror receiving or continuing the said asiistance. The decision ior granting and/or continuing the assistsnce will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finaland acceptable to me
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By affixing her€under, signature of ourAuthorised Signatory for reclmmending this case/palient lor financial assistance from Koshika Foundation' w€

(Hospital) hereby affirm & accept following
1) thal we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same Patienvcase, as we are

requesting lo gei from Koshika Foundation, to the ext€nt that such assistance is granted bY Koshika Foundation. lf the requested assistance is not grantsd

by Koshika Foundation, in Part or in full, th€n the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any dupl icaae assistance for the same patient/case from anY other NGO or any other source

2)The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted bY the Hospitalon the

patient, is based on the arrangement betweon the Patient & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence , the Hospitalwill

assura e sole & complete responsibility of the treatment & it's outcome & safety ol the palie nt, and Koshika Foundation will have no role or responsibility
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