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DECLARATION bY APPLICANT: 3IT+(s' lRI Sqq q?:

'I ) I hereby confirm thal all details in this Fonn are True to the besl of my knowledge, Any false statement will render my Application & ongolng 63slstance, i, aoy,
lhble for rBjectiodcancellatio n.

2)lsolemnly conlirm lhat assistance, if recoived from Koshika Foundation, willbe us€d only for the'purpose', as stated ln this Form, for whlcfi BUdr ss8l8t8nca

was requested by me.

3) I hereby confirm that I l"rave not & will not in fulure, avail of reimbursement, in part or in full, from any other source/employsr/lnsuranc6 cotnpatry, ol tho amo.,nt

for whldr this qssistance is reqlBsted.
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AGREEMENT by APPLICANT ( rcri(f Em 6{R)

1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agres & authorise Koshika Foundation and its Trustaos to

use/publish,/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance is requested/grantsd, t trough 8ny

medium, inciuding but not timited to verbal, print, eleckonic, for soliciting donations lor Koshika Foundation and/or disseminating informatlon about lt8

scuvites,lachievements. Such use of my photo & details can be made by Koshika Foundation beforo or after my treatment orlulfilment otth6'purpo8o'

for whlch assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose', lor whlch such assistance is r€queslod/granlad'

*i[ ,oi autorit""tty 
"nii 

e me for receiving or continuing the sald assistance. Ihe decision lor gcntlng and/or continulng the asslstan6 will rost solgly

with th6 Trustees of Koshika Foundation, and their declslon is this regard will be flnal and acceptable to me
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AGREEMENT by HOSPITAL (TgdTd 6M E,fi)

By affxlng hereunder, signature of ourAuthorised Slgnatory for recommending this case/patlent for financlal asslstanca from Koshita Fourdauon, we

(Hospltal) hereby affirm & accept following:

il thit w6 neithdr are presently nor will in fulure avail of financial assistance lrom anolhet NGO or any other source, for the same patienucasa, as ws ars 
.

rdquesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation, lflho requested asslslanca lsltot grsotod

bykoshlk; Fo,-undation. in part or in [ull. then the Hospital reseNes it's right to m,ke up the shortfall from another NGO or any oth€r sourc€. This

dnfirma on essentially st;tes that the Hospital will n6t avail any duplicate assislance for the same patienucase from.any olher NGO.or 8ry 01691 3o!1c8.

2)The assistance froni Koshika Foundation is only llnancial in nature. Ihe choice of th€ treatnenuprocedure sdvised/conduct€d by ths Hospllal on lho

pailent, ls based on lhe arrangement between the patient & the Hospital, and is in no way lnfluencod by Koshika Foundallon. Henc6, lhs Hiispltalwill.

;ssums sole E complete responslbility of the treathent & it's outcome & safety of the pa[ent, and Koshlka Foundatlon wlll have no rolo or resPonslbllity

in lhe matter

rett effi, rmrut el si( { qrEd^ifi si '+rfrr6r Frid{ri" t f{tfi (dr{dr tS ffi{ sl irfi t, f{d w (f,{c{rd) Fq !6R t qq c l{flr fit tr

l) qr f6 rd T{qn oln r d qlsq { frtdq Ffl{dr ffi tr qr+rt rem qr ffi rq da i r< t{nrrd {fi qr t rt t, fi frwt'slRE vrtin"
* ftwrRlvffi Tfi * sqq q 'EiftTfl .Frr€ffi" Em q< tg fc tr cR "sifim Erctfi" rE TErq- f{rFd lc&mrr*s tg q-d( ar1frq w t n q.ll
ffi qq lh qr*rt selt qr ffi lrq vqrrrc t T6rc ti 6r qFrsR $fra rcdr tr Es lf il se aa qnr + f{ lrsdd tfrc xr sR tft/qtd t! iES

lh smrt rtsr cl f{i$ rrq flcr i TA +r'&flt

x "Eifirfi srsdyE" { ifi { s6r{fl +w cfdq r{fn +1 tr tfr vr rerc Bn ql T$ (f,It qr f6i rrq Brqrveffcl rn 1ils tt qc Esiltl

* trs 6r frsq t qt "slfiTqr vn-dln" rnr ffi rqr qr et{ rcn TA tr Y(H Eqdrd { +'fr + !-drq B$ dR lqri qri 41 srt ffi t'fr cd ri{ln
d rl,t CR'EiRrer'618t{ Ttudr 

qr fil+mi rq qrrd { rfi *{t

RECOMMENDED FORACCEPTENCE

rffi + fdq riKFd ll or^
Date ot Surgery

aictm 6i irfrs

s\oq \-rs

UE4_ra' n

.r[. L.ekhtiiipahit{
(Na Slgnatory

SIGNATURE ofTRUSTEE'1
qd rmrcfi t

SIGNATURE ofTRUSTEE 2

qIfr 6RIq( Z

/

01.12.2022

ffi

ar. r.Wn,;r ,,,-'4

t.,{W*i,##'Tffi#::: hn
l^ 

'rnkqfdq{!,Sfrh


