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DECLARATION by APPLICANT: qr+{6 Em q}sql 1rrl

1) I hereby confinn that all details jn this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,
liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, willbe used only forthe "purpose", as stated in this Form, forwhich such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amounl
for which this assistance is requested.
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AGREEIIENT by APPLICANT (i]I+(fr ET{I 6{R)
'1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustdes to
use/publish/put-up/reproduce my name, address, photo & details oflhe "purpose", for which such assistance is requested/granted, through any
medium, including but not limited to verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about ii's
aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my keatment or fulfilment of the "purpose"

for which assistance ls being requested.
2) I (Applicant)further agree that any such use of my name, address, photo & details ofthe'purpose", tor which such assistance is requested/granted,
will not automatically entitle me for receiving or cont,nuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.
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,AGREEMENT by HOSPITAL (€{ftTd 6I{1 6(R)

By afflxing hercunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundailon, we
(Hospilal) hereby affrrm & accept following:
1) thai we neither are presently nor will in futLrre avail of flnancial assistance f.om another NGO or any other source, for the same patienvcase, as we are
requesting to get irom Koshika 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 ahy other source. This
confirmation essentiaily states that the Hospital wiil not avail any duplicate assistance for the same patienvcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the ireatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & compleie responsibility of the treatment & il's outcome & safety of the patient, and Koshika Foundation will have no .ole or responsibility
in the matter.

rqt e16r{fr, 66rqrt q1 st{ t qTrd,tft 6t '*tftrfi srf€{E' t f4idq's6rc-dr +g Mrtt 61 qTfi t, fqi Eq (Esdla) t*e v+n i qrq s r*fiR 6{+ ir
l)q6f6id{dcnsftldqfsq{iifrqsdrdrffiirqr6rtrisTrcrffierq*otrmt'frnrrd{d,tqrtrit,*Ct+Eqi"*IRr*Isrn€flr'
t fenfuvffi:-w * rrEq t "elR]6r qredffi" cN,r{Efu f6tr qR "qiftror qrr€w" em mrq* ffi oflir+,t+o fu rql r& ftqr qfl t d q{\.dla

ffi lre tr s.drt Tren qr ffi er< +qrn * FdEr di 6r stfrr+R $fud r€-dr tr W X& { sE i6fl qrdr t is rasdid ff,ftq rfi T*i rhfr/crrd i! ffi
tr vr*r0 q+qr qr ffi irq sls? C 'rfi dryddr
2. '1JRrfl sIJ-dyH' t d ,ri {6rq-or *ee tsftq rth s1 t ftfr c{ EsdTa ERr { .r{ rdr6 qI frii rlt srqwgtcrql sr SrTq *,ft Fi E'e?rro

d fiq or frqq t 3r\ 'alRT-dl qlrdffi' ERr ffi nql'R qr qH (qrq rcl *r Fs'H Ee-dE i tfl d rorv grm ort( qd qri 41 Rd ffi tfr cq 6sdld
q1+ft dR'fttRrdl'6161 q:61 a tcffi rv qni { =rd al'frt

RECOMMENDED FORACCEPTENCE

ffi + ftq dqrd
Date of Surgery
sriqtH q1 artu

2rl( hs

lii{

(N:irie ol DL
gEP{ i

T JOSHI
{Name,

VE\,J
1t31,

-i=.::-.-i-l:'lrrn7Tlr1--llTi-r-FoR II&E&NAL,USBEf KoslllNA FoUNDATIoN ilm{6 }qFI 6q

SIGNATURE of TRUSTEE 1

qxl Emi${ t

SIGNATURE ofTRUSIEE 2

aT* f,is{ z

€"t-,1/

<11 l{.l


