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DECLARATIoI{ by APPLICANT: nr}r* m tiqltl Y,:

1 ) I hereby confirm lhal all delals rn thrs Fo,m are Ttuic lo lhe besl o, my knowledge Any talse slalemenl wrll render my Appllcalon & ongoing assislance. ,l any

rable lor aeleclion/cancellalton

2) I sotemnly confrrm lhal assrslance rf recerved kom Koshrka Foundalron wrll be used only for the purpose" as staled rn thrs Form lor which such asslstance

was requesled by me.

3Il hor;by conlirm that I have not & will nol in luture, avail of rermbulsement, rn part or in full, from any other source/employer/insurance compant of the amounl

lor which this assistanca is requested.
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AGREEI|IENT by APPLICANT ( 3nA(6 rm 6u )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

sr4({ + { ff 6r t{Yn?

AGREEMENT by HOSPITAL 1 6q4Td lTN 6M )

RECOIIiI{Et{OEO FOR ACCEPTENCE

ff .i tdc €Efd

Signatory

{q q T( EFtirit

Oate ol Surgery

;,\$'
l,uffiffinnavar

MBBS,MS,FPTiS,FICO
.*$r,mHsF$ldrffi6rft"l lve

Dr.

FOR INTER AL USE Of KOSHIKA FOUNOATIdT{' 9fr ?Cd'' i1
lrea

SIGilATURE of TRUSTEE 2

ard 6msfl :
SIGilATURE of TRUSIEE 1

<ni rem{ t

/

7

1) By aftlrrng my srgnal!.e or thumb rmpressron on thrs Form. I (Applicanl) hereby agree & authorrse Koshika Foundalion and rl s Trustees lo

use/publish/put-up/reproduce my name. address. photo & details of the "purpose". lor which such assislance is requested/granled. lhrough any

medrum. rnctud|ng bul not trmrted to verbat. pnnl. etectronic, for soliciting donalrcns for Koshika Foundatioh and/or disseminating rnformation aboul rl's

actrvrlies/achievernenls Such use ol my photo & delaits can be made by Koshaka Foundation belo.e or atler my treatment or fulfrlment of the "purpose'

lor whrch assistance ts betng requested

2) I (Appt,canl) Iu(her agfee that any such use of my name. address. photo & delarls ol lhe 'purpose'. lor which such assjslance rs requesled/granted,

wrlt nol automatca y enltlte me for receivrng o, conlrnurng the sard assrslance. The decision for granlrng and/or continuing the assistanc€ will resl solely

wrth lhe Truste€s of Koshrka Foundat on. and lheir decisron is this regard will be final and acceptable lo me.

t) w rc-r c{ qci rFnn qr .i'ra cl src d{r6{, { ( qri(6) .q"rn rf,qft 61 1E era t qri "cifrrrr ririlB qt 3c-* .{ffi ' r6i qfirtn iF(di t fr t{ 'IIc
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:r i t.nr*r+l Eq iR i qrra f fT tn rrq 'rdr siit xh fd-{rq n f6 rrrrar + r<rql i ltftfd l5i aa, vma rr rr<n rd r+mr g{ {iq {
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gy affixing hereunder. s€nalure ol our Authorised Stgnalory lor recommending lhrs case/patent lor Iinancral assrstance lrorn KoEhika Foundalion, we

(Hospital) horeby afiirm E accspt lollowing:
i) lhat we neiher are presenuy nor lvill in ,ulure avail ol financial assistance lrom anolher NGO or any other source, for the same patienl/case, as we are

requeslrng to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation- lflhe requesled assistance is not granted

by Koshik; Foundation, in pan or in full, then the Hospital reserves il s righl to make up the shortfall ftom another NGO or any other source This

c;nf.mation essentialty slate3 that the Hospital will nol avail any duplicats assistance for the same patisnucase lrom any other NGO o. any olher source

2)The assistance lrom Koshrka Folndatton rs only financEl in nalure. The choice ol the treatmenuprocedure advised/conducted by the Hospitalon lhe

palr6nl. is bssed on the arrangemenl bet\ een the patienl t lhe Hosprlal. and rs ln no way intluenced by Koshaka Foundelion. Henc6. lhe Hospital wiU

assume sole 8 complele resgons,brlrty ol the treatment t rl s outcome & salety ol lhe patient. and Koshika Fouodation wrll have no role or responsibrlily

an the maner.
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