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DECLARAION byAPPLlCAtiT: iqr+<6 !m *qvn vt:

1) I hereby conlirm lhat all details in this Form are True to the best of my knowledge, Any false statement will render my Applicauon & ongolng ssslstanca, lt any,

liable for mjectlory'canc€llation.

2) lsolemnly bnfirm lhat assistanc€, if received from Koshika FoundaUon, willbe used only for the "purposB', as statsd ln lhls Form, fot whldl sudr asslstanc€

was requested by me.

iiifiJi-ti i-"nfi tf,"t I have not & will not in future, avail of reimbursem€nt, in parl or in tull, from any othsr source/omployer/lnsutance compsny, ol ths amoirnt

lor whidr{his assistance is requested'

r I i qlqq ror t fs rs $sq t RA rq rt t€{"I +t qn+Tt *
2) tt 6u $ srl{ nft "Etfiql srr€flr', t d q rfi t, sf{l

3) d XE 6GI it6 fss rora fu w nel+ al Tt t, Ee {fu sl

argmr r* w vfl tr fi ati f+*rvr qi ecr orre qrqr srdl t ri *0 sardl f<ts d q td fi
ssqlrr rS rkq 41 lf{ * H f+qr wt'[r s] Es 116! { qn 

'Id
srfrm cr sft fwl ffi arq * Frqtq-tdql m,q-fi t I ai fdcl I dnI* qfre il t'nr

byAPPLICANT (qr+({ A{l 6m)AGREE

APpLICANT'S SIGNATURE OR LEFT TlluMB IMPRESSION I

AGREEMENT bY HOSPITAL (EWdId 6( 6IR)

RECOMMENDED FOR ACCEP TENCE

rffi + fdq {<Fd

N
nDes sed Signatory

Car€
(Name,

I

av
iNo E[h]fl

raroi)1in'trD
i,,ohn(N g'Bet,f{r, eaItd iqq ERH(,IE

Date ot Surgery

dqtfi 6i irtq

dt\ .$4
qiffiffiig6':

EOR INTERI.{AL USE Of KOSHIKA FOUNDATION
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l) By afixing my signature or thuml, impression on this Form' I

uie/publlsh/put-up/reproduce my name, address, photo & detail

medium, including but nol limited to verbSl, print, eleclronic, for

sclivitieE/achievements. Sucb use of my photo & details can be

(Applicant) heleby agree & aulhorise Koshika Foundation and it's Trusteos to

s ollhe'purpose', for which such assistance ls requested/granted, through any 
-

soliciting donations for Koshika Foundation and/or disseminating inlormation abdut ifs

made b-y Koshika Foundation before or alter my lreatment or fulfilmsnl of th6'purpota'

lor which assistance is being reques(ed.

2rl (A;pli;nt)turther agreJ lhai any such use of my name, address, photo & details of the 'purpose', lor whlch such assistanco ls rsquestsd'granl8d,

,iti noi 
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me for riceiving or continuing the said assistance. The decislon lor granting and/or conllnulng the asslstancs wlll rost sobly

with the Tfustees oiKoshika Foundstion, and lhelr decision ls thls regard will be final and acceptable to me.
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8y affxing hereunder, signature of ourAuthorised Slgnat0ry for recommending this case/patient for fnancial assistance from Koshlka Foundatlon, wo

(Hospital) hereby alfirm & accept followingl
'1) that we nellher are presently nor will in future avail of flnancial assistance rrom another NGO or any olher source, for the same patienucasg, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance ls grant€d by Koshika Foundalion. lf the requestsd assistance i3 not grantgd

by Koshika Foundation, in part or in lull, then the Hosp ital reserves iIs right lo m,ke up the shodfall from another NGO or any other sourcg. This

confirmation essen lially stales that the HosPitalwillnot avail any dupl icaie assistance for the same Pa tienucase from any olher NGO or any other sourc€.

2)The assistance kom Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/cohducted bY lhe Hospital on the

H6spltal wlll
patlent, ls based on the arangement between the patient & the Hosp ital, and Is in no way intluenced by Koshika Foundatlon. Hence, ths

assume sole & comPlete responslbllity of the treatment & lt's outcome & safety of the patle nt, and Koshika Foundatlon wlll have no role or responsiblllty
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