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1) I hEreby confirm lttat all details in this Form are True to the best o, my knowledge. Any false siatemenl will render my Application & ongoiilg assislance, if any,

liabls for rsjectiodcancellation.
2) I solemnly ionflrm trat assislance, if received from Koshika Foundation. will b€ us6d only for he 'purpos€', es slated in lhis Form, for which suci assistance

w8s rsquested by tne.
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l) I rhql 6rdr (f6 r{ x6c i kA 'ri s{ fr{fl *0 qr6rt * !r{sF {a qc stl tr cR

zl li gm si {[rktl {ft "61fil6l 5rr*$r", i d sr Io t, EIEI jcc}q s{ Tkq d $ *
3) d Se 6m t ft fdR en*n tg w rrtl a1 'ri t, .{ {fiI TMnIT cl rfrc t{{l iFS

6i{ fr{rq qc rqr es- vd srdl t d +t {!Iqd fire d q E6ifr tt
H f6ql cdq, ri E{ xsc { c{ Tqt

q-{ d /Frqt{sr{cl 6q"fr t r nl frql t dR r fr qfqq il dznl

EMENT by ( m 6{R)

d1i ct trrrn
APPLICANT'S SlGI{ATURE OR LEFT THUMB ltiiPRESSlON

![r&F{ +

AGREE ET{T by HOSPITAL (f,EiIT€ ERI 6M)

RECOIIIIIEI{DED FOR ACCEPIEI{CE

L/- R{rf I r5, TftC ssld l#o
'' M886,MS,FPRS,FICO

conli*f,rebr ffiEnq&Rfu ,iv c' #ffiile-r0&}*it r

t,f. ualrii. r- . e ..:iaval-Date ol Surgery
alqtm +1 arfrE

FOR INTERNAL usE of KOSH||(A FOUt{DATlOil ql<ft'6 icqh h
SIGilAIURE ol TRUSIEE 2

qS ram z

SIGi{ATURE ol TRUSTEE I
ad rmm t

/

l) By affixing my signature or thumb imp.ession on this Form' I

use/publish/puFup/reproduce my name, addross, photo & detai

modium, including but not limited to verbal, print. olectronic' for

activitigvachievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delails ot the 'purpose', lor vvhic{t such assistance is requested/granted,

witt noi automiticatty eniile me for receiving or continuing the said assistance. The declsion fgr granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is lhas rsgard will be final and accaptable lo me
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By afiixing hersunder, signature of our Authoris€d Signatory lor recommending this case/patient tor tinancial assistance from Koshika Foundation, we

(Hospital) hereby afiinh & acc€pt following:
iiifrli *i n"iifr,i, ir" presently nor wilt in-future avail ol Rnancial assistrance fro.n another NGO or any other sourc6. tor tho sam€ patienvcas€, as we are

#qr"iting to g"t f..'Koshiki Foundation, to the extent that such assistanca is granted by Koshika Foundation. lfthe requested assistance is not granted

bv koshiki Fo-undation, in parl or in fu , then the Hospital reserves it s right to m,ke up the shortfull trom anoth€r NGO or any other source This
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itjtes that the Hospitat will not avsil any duplicaie assistanco for lhe sam€ pati€nucase from any oth€r NGO or any olher sourc€

zi if," iiiiit"^"" tr""iKoshika Foundato; is ooty linancial in nalu;. The choice of the treatmenuptocldure advised/conducted by the Hospital on the

pltient, i" U"seO on tfr" a6angem€nt betwoen th;patent & the Hospital. and is in no way influancsd by Koshlka Foundallon. Hsnce. th€ Ho3pitalwill
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resplnsibitity of th6 treatrn€nt & its outcome & ssfety ol th€ pstiont, and Koshika Foundation will have no rolo or responsibility

rn the matter.
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(Applicant) hereby agree & authoris€ Koshlka Foundation and ifs Trustees to

ls of the 'purpose", for which such assistance ls requ€sted/granted, through any

soliciling donations for Koshlka Foundatjon and/or disseminating information about lt's

made by Koshika Foundation befqre or after my l.eatment or funment of the 'purpose'
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