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oECLARAIOI by APPLtCAt{t: sd(6 r srcqr q'{:

1 ) I hereby Clntrm lhal all delarls rn lhrs Form are Tnre lo lhe besl ol my knowledge Any ialse stalemenl wrll render my Applcation & ongorno assislance , any

liable for rejeclion/cancellalioo

Z) I solemnty;onfirm thal assrttance it.ecerved from Koshrta Foundatron wrllbe used only for lhe purpose'. as slaled rn thrs Form. lor which such ass6tance

was requested by me.
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th"f f have not & will nol rn tr,rture, availof reimbursement. rn pafl or rn full, ,rom any othor source/employer/insurance company. of lhe amount

for which lhis ass6tance is requested

r) d skrn { tF* rq cIIi! q f<q {q sd fr{{!] qfr qr6rt +

: r ll En qi wrqa rlfn "6ifrm rFrr+nr", d d I rtl t, rro
tr I g& ara d f6 it{ qiPm z1 rr nda +1 Tc I. Tq rfr 6r

r{qrr <.€ qc qf *r qR cr{ fu<or qd 6qr lrrfl qrlt qr l ii ci qrrdl far6 tl qI {6& ir

scqlr rd rkq qi 1f{ * ftrq f6ot crtrn. d re cr6! i c{ Tql

qfrr6 q r-6'n ker ffi :r< riafrtqf,/frer rqi i I i faqr t qtr e d qfue { dnr

AGREEMENT by APPLICANT ( 3{Fiqs lm 6M)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

o d1i rt firm

AGREEMENT by HOSPITAL r rFdrf, Bm 6{F )

{Namer)
d,,

rD

t1oc
ln

Signatory

)ilc [( F$drd

RECOMI{ENDEO FOR ACCEPTEI{CE

r+trfr * tuc {<fd

Date ol Surgery

$frYl'l dl drftE

\ os\

FOR INTER AL USE of KOSHIXA FOUN0ATIOI{ fitffi'f 3c+q iI
SIGiIATURE of TRUSTEE 2

qd rmm :
SIcilATURE of TRIISTEE I

qrs rRrq{ t

{

t ) By afiurn9 my s gnalure or lhumb rmpressron on th's Form. I (Applicant) hereby agree E aulhorrse Koshika Foundation and il's Trustees lo

use/puUtistr/iur,uplreproduce my name, address. photo & details of lhe 'purpose'. lor which such assislance is requested/granted, lhrough any

mdO,,r.. ,nciud,ng Ort not hmted to vedal. pflnt. etectronic, fo. soliciling donations lor Koshika Foundataon and/or dissemrnaling inlormalroo aboul il s

aclivilies/achievemenls such use ol my photo E delails can be made by Koshika Foundation before or atter my lreatment ot fulfilmenl ol lhe "pt/rpose"

for which assislance is being tequested

2) I (Apptrcanl) l!.lher agree that any sL,ch use ol my name. address. photo E details ol the 'purpose". for which such assislance rs requegled/granled.

w lt not aulomalica|y entiUe me for recervrng or conltnurng the sard assrslance. The decision lor granltng and/or continiring the assistance will rgst solely

wrth the Truste€s ol Koshika Foundat on. and lheir decision is this regard 
'arill 

be final and acceptable to me'
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By artrrng hereunder. signalure ol our Authonsed S€natory lor rec9mmending *is case/patent tor frnancral asslslance fiom Koshrka Foundalion. we

(Hospatal) hereby affirm & accepl ,ollowing:
iyif'at wi neitf,e, are presentynor will inlutur€ avail of Iinancial assislance from another NGO oI any other source. lor the same patienucase, as we are

rJqr.restrng to get trom Koshik; Foundation, to the extent that such assistance is granled by Koshika Foundalion. lllhe requesled assistrance is not granled

Oy iosnif'a foirnOatlon, in part or in full, then the Hospilal reserves il's right lo make up lhe shortlall from anolher NGO or any other source This

c;firmation essentialty st;tes thal the Hospitalwill nol avail any duplica[E assislance for lhe sam€ patienucase from any othq NGO or any other source.

ij tne assistance troni Koshrta Foundatron is only financral in nature. The choice ot the lreatmenuprocedule advised/cuducted by the l'lospital on lhe

p;tienl. is bas6d on ths arrangemenl between ihe patienl E lhe Hosprtal and rs in no way influenced by Koshika Foundation Hence. th6 Hospilal will

issume soh E comptete resp;ns'brlly ol the treatmenl E s outcome E salety ol lhe patient. and Koshika Foundation wrll have no role or responsibility

in the matler
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