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1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any false statement wrll render my Appiicatlon &

raDlu for rclectlon/canccllat,ol

was requested by me.

3) I hereby confirnr that I nave not & v/ill not rn future, avail of reimbursement. in part or rn fu . from any other source/employer/insurance company, of the antount
for whicn thrs ass slance s requested.
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DECLARATION byAPPLICANT: 3{Fiffi EIir qfqun q{;

gr((

uselpublish/put-up/reproduce rny name, address, photo & details of the "purpose", for wrrrch such assistance is requested/granted, through any

medium lncluding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemrnating information about it's

activitres/achievements. Such use of my photr.r & details can be made by Koshika Founoation before or after my treatment or fuifilment of the "purpose"

for which assistance is being requested

2) I (App icanl) iurther agree that arry such use of my name, address, photo & delails ol the purpose", for which such assistance is requestedigranted,

will not autonratically entitle me for recervrng or continuing the said assrstance The decis on lor g13n11ng and/or continuing the assistance will rest solely

with the Truslees oi Koshika Foundation, and their decrsion is lhis regard will i:e final and acceptable to rr)e.
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1) By afflxing my signature or thumb impression on this Form, l(Applicant) he toagree & it'anU TrusteesFoundation

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

s4rAG + ERrffi qr sTrli sT f{Ym
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AGREEMENT by HOSPITAL (rtrdrfl EI{t 6'{I{)

By affixing hcrcundcr, signature of our Aufhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(HospitaL) hereby affirnt & accept folkrwirrg:
'1 )that we netther 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 to get lrom Koshika Founcjation. io the extent thal such assrstance is Eranted by Koshika Foundation. lI the requested assistance is not granted
by Koshrka Foundatron, in part or rrr Full, then the Hospilal reserves iis rignt to nrake up lhe short[all fron] another NGO or any other source. This
confirmation essontially slales that tlte Hospital wrll noi avail any Cuplicatc assrstance for the same patient/case from any other NGO or any other source.

patient. is based on tho arrangenlent between tiie patieni & the Hosprtal. and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & conlplete responsibility of the treatrnent & it s outconre & safety of the palrent. and Koshika Foundation will have no role or responsibility
in the matler.

Eqt s{fq-tn, Effisd 6i Brft ( qq-d,,rFfi qi "siRmr rF'E€{ntr t frkq wrq-dr tg fi$fiRyr d qrfr t, ffi eq (re-cre) fte yq,n t qrq q etmr qTd tr
l) {6 t+, r d q-dml sr\ a Ei qhq i frftq v6rqm ffi i{ s{*rt errm qr i+fr erq da ri e* tfi/qtq-d { fi qr d G *, +i fr Eqi'E]frrqr qlggy;1"

t ffi<rvffio sfi + qqtr { "+tfrmr sT-$-+{Ti" ERl q-q< tg f+ tr qfs "oifrrfi q'rrgin" Em niFrfl ffi qrRr+rr*a EU rrd{ iEt i+qr qrdr t d ermro

ffierqt{q'c*rfrg€nqffiere{ v*rr+ts6qilfi6rorftronElworemtr vstfu{seqaqmtffiere-ildEfrqr<qert+rfr/crrdfuffi
+{ H{-+lfl's+qr qr ffi srar HTrFr t'rfi dqrefir

z. "+tfrro v.r,r+rTl" t d Ti wrqar *efi fdftq r-{fr +1 *r frfr ci asinf, ERr si ,ri vart qr H 'ri sc-sR/cffiur +l 3ln tfr Ss Esdrf,

*d-qflfds'.r*oIh"q;lRT'srEri-+{F"6nrf+ilv-+r-toror$fire;r*tr VsMrtr-fff,d+frdferqtrql|.3il{on+qdd{r0trrffi*frWesmm
61iti *{ u6}ftrsr'd'sii {efl qr ffi Es qrrd i rfi dfir

Dr. wi, iKurna
ffi+ftrqffi

FOR

I

zsf ttlzo

t
'I

sIFI{fl

(Name of & Regn. No. with Stamp)

(Name, Designation Stamp

qiqitrl fri

Date of S No. -G6028

gr€r 6r ttr s ERrqfi s lfr. r.
0n

ilTq

FOR INTERNAL USE Of KOSHIKA FOUNDATION qldft-fi Tqdlr t(7
SIGNATURE of TRUSTEE 1

qrs amm r

SIGNATURE of TRUSTEE 2

qffi rwm z

/ 4-gl

30.12.2019


