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DECLARATIoI{ by APPLTCANT: qrt<+ fm dqqr rr:
1) I hereby confirm that alldetails in this Form are True to the best ot my knowledge. Any lalse statement will render my Application & ongdng assistance, il any,

lieble for rejectiorrcancellalion.
2) I solemnly conlirm that assistance, if rec€ivod from Koshika Foundation, will be used only for the 'purposo', as statod in his Form for whldl such assistanc€

byrequested amounttheofrce/emsoun from ployor/insurancomena ol burce t,reimn parthave &nol willthalconfirm3 hereby
stedassrs nce isstafor ich th reque qI *rt{(Rttni {f,FTdIqrdllFnfi]EIfcs{q IF6t$c&qrf6rt (dI (df{d{q{S tt q3iCIFq ,rai6TII stffikif6slsq iq{ (

Tqlq{I t{qiHd f6qr FRTSg$5rql $i d 16'6tRr6r sls€{rlii riFIflil!N {qidei idqrd oft{ ri6q{ t,rltrqffiqIi{m{r6 f6sl{irfl{Rrg{l qT+1rdil ttsst6 RFTd] T{ rI5{iu{ iEItu
LICANTMENTE APP ARIsn+(6 6tr{)AGRE by

APPUCANT'S SIGNATURE OR LEFT THUTIB I*IPRESSION :

qrir* d 6RI${ qt d$ ot ftrm

AGREEIiIENT bY HOSPITAL (f,g f,IM6{R)

RECOI{MENOEO FOR ACCEPTENCE

ff+ftrqffid

Signatory

t
ll{ame.'OUT

MT. LAKS M IPATHI NI

.+lb lrr"

Date of Surgery

dctfi ni ilfrs

"rfr 
f,silq{ 2

ddh.T I{DATIONof iJFOFO INTER URNAL SE qrnF*t6ilqAKosfiKA

SlGliATtiRE of TRUSTEE I
qrd EFlq{i t

1) By affixing my signature or thumb impression on this Form, I (Applicant) heteby

use/publish/put-upkeproduce my name, address, photo & details of the'purpose"'

medium, inciuding but not limited to verbal, print, electronic, for soliciting donation

activities/achieve;ents. Such uso of my photo & details can be made by Koshika

aoree E authonse Koshlka Foundatlon and il's Trustees to

f; which such assistance is reqLesled/granted. through any

s for Koshaka Foundation and/or disseminating information about it's

Foundation before or after my treatment or fumlment ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name. address, photo & details of th€ "purpose', lor which such assistanc€ is requested/grantsd'

will noi automatically enti e me for receiving oi tnt'inuins tir" r"io 
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The decision ior grsnting and/or clntinuing the assistance lvill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affrxing hereunder, signatur€ of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundgtion' lvo

(Hospital) hereby aflirm & acc€Pt tollowing
1) that we neither are presently nor will in fu ture avail of financia I assistance from anolher NGO or any other source, for the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancs is not granted

by Koshika Found ation, in part or in full, then thg Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation esse ntially states lhat the Hospital will not avail any duPli cate assistance for lhe same patient/case from anY other NGO or any oth€r source

The assistance from Koshika Foundation is on ly financial in nature The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the
2)
patient, is bassd on the arrangement between the patient & the Hosp ital. and is in no way influenced by Koshika Foundation Henc€, the Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome & safety of the patient , and Koshika Foundation willha ve no role or responsibility
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