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DECLARATION by APPLICANT: S&S® GRI Saun 7a: i

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

2) | solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose”, as stated 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 assistancs Is requesied.
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AGREEMENT by APPLICANT (amies g0 300

1) By affixing my signature or thumb impression on this Form, | (Applicant} hereby agres & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce 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, electronic, for soliciting denations for Koshika Foundation and/or disseminating information about it's

activities/achigvemsents. Such use of my photo & details can be made by Koshike Foundation bafore or after my treatment or futfiiment 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 assislancs is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decisicn for granting andfor continuing the assistance will rest solely
with the Trustesas of Koshika Foundation, and their decision Is this regard will be final and acceptable to me.

1) §9 WTR W S FE 9 A W o s, F (omdew) s weel # g wwen € vd taifim wwdee ol sud il v o sfimm @ { A am,
a1, w1 s A e 3w o A Ofe R, SR YR w e, T, e g e @ e fifefl o Sueterl W el fef @ wam mem

% mafE w3 % fay avEm §1 R T w e R ® e w9 A S g s el 3 el afep b

2) & (dEw) W W A gema € iF tm Am, v, S R e @ ooveam # agdvdl A ofde ¥ g e v s v @ o) 59wy

“Fifer" @ TS Afdl w1 frl sfm iR meed g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
IRTH & T U AR S

*{Q'Tﬂewa o&ur

A
»

AGREEMENT by HOSPITAL (ywmm g0 &)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospita!) hereby affirm & accept following:

1) that we nelther are presentiy nor will In future avall of financlal assistance from another NGO or any other source, for the same patlent/case, as we are
raquesting 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 Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentlally states that the Hospital will not avall any duplicate assistance for the same patlent/case from any other NGO or any other source.
2) The essistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospilal on the
patient, is based on the arrangement between he patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibllity of the treajment & it's outcome & safety of the patient, and Koshika Foundation will have ne role or responsibifity
in the matter.. . v

vt sfergn, wemed F) ol A TRV W Cwfrs st A ffr weEa iy feeo 9@ o 3 R (vee) P yer A ae W e w@

1) 9% B A @ adum sk A ¥ whva d fafm wema fest R wed v @ e o e @ I dharm d o @ d @ 3 f oen i et
| } frwfayfef T8 @ aeg 3 S SRR 0 W ¥ B 4 9k Yeifm TR gu e fef aRmasa 4y T W fem wm E A s
et arm T R Hem  fRE S TR W WEEE O w1 SivER gl waa §) @ g d e v e g R e e v ss o 4 e
h wd @en o fedt s TR R T8 Sve
2. " FERYR" ¥ W W weEm Suw fafra v W@ G Wi v reew o @ TR @ R R sTesiEn W oge oo v
2+ @9 % freg € ol “wive TERY” R fedl TeR 1 w1 T T § R v 4 O @ e gen ok an i w) wd st dh @y
et sl e S e i @ Reded v s F 8 e

\
RECOMMENDED FOR ACCEPTENCE
= & fay gSwfa

Date of Surgery
sty 34 a0 W’%—JU?TA

wt

ALY Ul {Name, Daslgbétlhn&'s{a 1p of Authorised Signatory
(Qh‘@j@p@m%} s§p) - pntnhhﬁrﬁfos' :

SWeT 3 a0 b ¥
R e FORMTERNAL USE of KOSHIKA FOUNDATION ¥k 3¢ 2

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
J A TR | TR T 2

L

30.05.201%




