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DECLARATION by APPLICANT: %% 50U S 7:

1)1 hereby confirm that all details in this Form are True o the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejection/canceliation.

2) | solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the “purpose”, as slated in this Form, for which such assistance

was requested by me.

3) | hereby confirm that | have not & will not in future, avail of reimbursement, in part or in full, from any other source/employerfinsurance company, of the amount

for which this assistance is requested.
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AGREEMENT by APPLICANT (#mZs gm0 +10)

1) By affixing my signature or thumb impression on this Form, { {Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
use/publish/pul-upireproduce my name, address, photo & details of the *purpose”, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, efectronic, for soliciting donations for Koshika Foundation andfor disseminating information about it's
aclivilies/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the “purpose”
for which assistance is being requested.

2) | (Applicant) further agree that any such use of my name, address, photo & details of the "purpose”, for which such assistance is requested/granted,
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 Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (¥&@= 50 ${R)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept fallowing:
1) thal we neither are presently nor will in future avail of financial assislance from another NGO or any other source, for the same palient/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. if the requested assistance is not granted
by Koshika Foundatien, in part or in full, then the Hospital reserves it's right to make up the shortfall fram another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2} The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patient, is based on the arangement between the palient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

* assume sole & complete responsibility of the trealment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.

mm,mﬁmamﬁﬁ“mmﬂ”éﬁmmmﬁWRﬂaﬁmtﬁém(mm)ﬁmmﬁmauﬂmmﬁ%u
1)wﬁqa’laﬁhﬂaﬂﬂﬂqﬁmﬁﬁﬁnmﬁmﬂ!mdmﬂmﬁﬂﬂmﬁhﬂmﬁrﬂmﬁiﬁmé@ttﬁfﬁm“aﬂﬁmm"
& fewfefaaf 390 @ gay d “HE S g e 3 e 41 9 i W g we ffe sivmeee 39 TR T fen ww | s
fdlt 3 e wed dea @ FRdl S WA QW oW 1 YR g0Wa T 41 T e ¥ e s o @ s fd wes ad i #g el
i sl s @ fEd = wnR @ 6 aerh

2. “FifE TERIR” @ o T geEW waw ffe v w3 O worwme g @ v wee @ fRd TR STEaRREE S e O @ s

& 4tg 1 frma ¢ ol aife SERYE” U fed TR W WX G T i s 4 O @ e gon it sR 9R F wd foeid o v

st s “HfET 3 WY qfe @ fmRd oA F e
kY

RECOMMENDED FOR ACCEPTENCE \

-

| v % fe v
Date of Surgery 'U‘v/

st 3 Wi A i y/

(Name, Designation & Stamp of Authu:ised Signatory

OL WL ’9"1 (Name of Dr. & Regn. No. with Stampj ~ on behalf of Hospitai
TAR H A T T A T A W gEme Hugd el
FOR INTERNAL USE of KOSHIKA FOUNDATION  #ift# 3wdim &
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
! TR | A FERR 2
7 S
/4

14.08.2019



