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DECLARATION by APPLICANT: %% G wiww v

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

2) | solemniy 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 & vall not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance 15 requested
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AGREEMENT by APPLICANT (smie® gr0 )

1) By affixing my signature or thumb impression on this Form. | (Applicant) hereby agree & authonse Koshika Foundation and it's Trustees io
use/publish/put-up/reproduce my name, address, pholo & details of the “purpose’, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshike Foundalion and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or fulfiiment of the "purpose”
for which assistance is being requesled.

2) | (Applicani} further agree thal any such use of my name, address, pholo & delails of the “purpose’. for which such assistance is requesiedigranted,
will not automatically entitie me for receiving or continuing the said assistance. The decision for granting and/er continuing the assistance will rest solely
with the Trustees of Koshika Foundalion, and their decision is Lhis regard will be final and acceptable lo me.

|) VR UV W AT R @ S W e e, § (ames) s wefn @ gfe s f o wiiven ot o see i C W sfvem s o B daoam,
™, B s S P w o F it 4 S0 s e e, TF, T TR TR 9 et i sl sueferl @ e fedt s wem grem

4 yafts v % g sfuaga & R v & P R e @ e W W R w % g wifes et 9 e st b

2) & (smdew) vA am A wem § fF AU Tm, T, R ik fre o fe were # wgtvdl @ witin # v e S W v T wn wW oaa §

“wif " (an e afgal @ frefn GRkm s A g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : = ——ﬁ
IR % e a1 AR W P i
y

NT by HOSPITAL (¥oRm &0 1)

By affixing hereunder. signature of our Autharised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, we
(Hospital} heraby affirm & accept following:

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case. as we are
requesting 1o gel from Koshika Foundalion. 1o the extenl that such assislance is granled by Koshika Foundalion If the requested assisiance is not granted
by Koshika Foundalion, in parl or n lull, then the Hospital reserves il's nighl to make up Lhe shortfall from angther NGO or any olher source, This
confirmation essentially slates Ihat the Hospital wilt not avail any duplicate assistance for the same patient/case from any other NGO or any cther 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 arrangement batween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & it's cutcome & safety of the patient. and Koshika Foundation will have no role or responsibility

In the maller.

T sfa, FEed 1 s @ AmEAT S s sEiEt ¥ e e by feeim @ o 2, P e (ream) P veR @ O a wfew W 2

1) 7% 7% 7 @ wiwe sl 3 @ ofis J fefm e e owe dem a Rl s ER A TR Gl S di m A @ £ 3 B e wife st
¥ R i s & wae § CSive w2t oo W b B ol st e R e feaf s Vg TR T Bea wan € A s
forel 31 R ) wew @ freh o W A wEEm o ST gm T b va e § me wm am # fis srevam e T s a8y P
R g wen @1 e o= e W ol Sk

2. “Fif SRR A o T weEe Swe P v # b R e o & o wew o Rl W STERaTED W TR TR O e

# dts w1 fawg § o “wifee wERR” g AR R W w T T b ref v F i @ v g e o o w Rkt v v e
# ot ol “Fifv " @ W gt @ faeed @ e § A e

RECOMMENDED FOR ACCEPTENCE
Q.. Fﬂﬂi?“ ® ﬁ‘l‘q H.F‘ﬂ?‘l

Date of Surgery \.L}Mv
s 4 Dr. NUPGR GUPTA 32

: frhuthotisad Signato
(Name OM&‘%E.';N’;‘.‘ Hﬂdm PP & ﬁw gnatory
gl T M DM 06622 bl

FOR INTERNAL USE of KOSHIKA FOUNDATION  arifrs SERIRq

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

[l F | 2GR 2
7 N E
/ .—_‘_’______'—-‘

30.12.2019



