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1 ) I hereby confirm lhat all details in this Form are True to the best of my knowiedge. Any false stat€ment will render my Application & ongoing essistanc€' if anv'
DECLARATIOU byAPPLICANT: erk{ ERI dqtfl Ti:

assistancesuchtionla fornla0 ncel thisn Forme for ecliIiab statedaste) theforon purpose'be us€donF undo atihi kafrom Kosif receivedncesleassthetmconlisolemn ly2 atheoftancesll companytnrce/esol.lme mployer/otherested fromby tnor fu anyn rtrequ t,men pabursemal teofAVinnot futuwill&notthat haveconrlrm3 hereby rrfiqI truested df{(sreq Tfi{dl+ttsth assistance dwhich qIdIIIqI tfo ss-a6qlfs-{([I (s6 6t{qRIIdl [dFqrdrfl+t 3IFT{fqE{q{d,rit fd!r5!t6 5({fldcqt{ lrqrq{I{yrSqssd'n 5Rt6qrH+qlEkqsS {d3cq}'r3S6I{fi *VIdnsrJ-e{I1ir'rftrqI I{rFT qEqTr6Flfl stn d tqtit i6qr 4dBFIit i2 6qn*d,f{qtf5rfiqllr4ffiIli5llqI ftRIsTfrIsfiff{l3IItldT ,Ii46Tr6rmniqqtu ?(fi{ (3 Yfu 6{t1fi+{6 EFIAPPLICANTNTEREEM byAG

On Lerr THUUA t!,tPneSSOt{
APPLICANT'S

icrir+ d

5{R){IITAP LosHNTeREEM byAG

RECOiIITIENOED FOR

ff + fdq rt<fd

Euthorised Signatory

PHLA
Senior Manager

dttrf,
ETD fr& ff

Dr. PREETHI. B.I(
M,B,B.S.,DO., FIGO.,FPOS

amffinx
0t StamPt, Yrith0 ot0r." &'ft6$ne0{aifie

ft.q i.ffi4Ittulz)re,

Date of Surgery

oictm 6i irts

il
USE ol KoSHIKA FoU 2t:

qIfi ERIII{ 2

oITRUSTEE 2
SIGNATURE oITRUSTEE 1

qrsi ram t

1) By affixing mY signature or lhumb impression on lhis Form, I (APPli cant) hereby agree & auth orise Koshika Foundation and it's Trustees to

use/publishiput'uP/reProd uce mY name, add ress, Pholo & details of the'purpose", for which such assistance is requ ested/granted, through any

medium, includrng but not limrted to verbal, Print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information abou t it's

activitiedachievements. Such use of mY Photo & details can be made bY Koshika Foundation before or afler my keatment or lumlment ol the "purpose

2) I (APPIicant) lurther agree ihat any such use of mY name, address, Photo & details of the 'Purpose", lor which such assistance is requested/granted'for which assistance is being requested

will not automaticallY entitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshi ka Foundation' and therr decisi;n is this regard will be final and ac4eptable to me
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By affixing hereunder, slgnature of our Authorised Signatory for recommending this case/patient lor llnancial assistance from Koshika Foundation' we

1)that we neither are Pre sently nor will in luture avail of unancial assistance from another NGO or any other source, for the same Patienuca se, as we are
(Hospital) hereby afllrm & accept lollowing

requestin9 to get from Kosh ika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any othgr sourcl This

confirmation essentiallY state s that the HosPita lwill not avail any duPlicate assistance for the same Pati enucase from any other NGO or any other source

2) The assistan ce from Koshi ka Foundation is only financial in nature. The choice of the treatmenuproce dure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the patient & the HosP ital, and is in no way infl!enced bY Koshika Foundatlon. Hence . the HosPital will

assume sole E complete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshi ka ioundation will have no rol€ or resPonsibility
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