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OECLARATIO by APPLICANTT qIi<E fm sicqr cI:
1) I hereby confirm thal alldetails in this Form are True to the best o, my knowledge, Any lalse statement willrender my Applicstion & ongoing assistance, it any,

liable for roj8ctiorvcancellatjon.
Z) t solemntv iontrm ttrat assistanc€, if received lrom Koshika Foundation, willbe used only for the'purposg", as stated in this Form. for which such assistance

was .equ€stod by me.
iiif,iiUi.;nfi tra I have not & wil not in tuture. avail of reimbuEement, in psrl o( in tull, lrom any ot€r sootce/omployeriinsuranco company. ot the armu

for which this atsistance is requested.

r) I qlqon cnr tfe rs rrsq t frn lri {S fr*r"I *t srrtrt * lrdsr {fl lg rd qfc

2) it r{r sl smdl {ft "dnril srd-*{r{', t d sr d t, ts6r scd'I TS 3t{c +1 $ +
r) q XE 6'rdr tft fq{ EII{dI tg { $+{ d trt t, sc fi dI rnl6 !r sdc tRl ffi

qli frcor qi 6q{ qcf, crql srdl I ri tt q[rrdl frrtr d cl c-d'ff it
fr{ frqt qftn, r} te vrf,q { qn'rql tr
lrq rtvF+q6dqr trq{ t a al frqr I dn l i qfrq il tttt

ENT by ( tr{t 6m)

AGREETiENT by HOSPITAL (EgTdTd BM 6lR)

w ls lzY 3IiE{

MBBS,
'SltEoillht

,FICO
9Fgfi|ac

MS,FPRS
DorennavarDr.

RECOIIIUET{OED FOR ACCEPTENCE

ff + f<q {<rd
Date ol Surgery

mchr qi ilfr€

qtaft{ iqd,t kF0R INTERNAL USE ol KoSHIKA FoUN DATtottl

SIGIIAIURE ol TRUSIEE 2
qrd ERm z

SIGNATURE ol TRUSTEE I
qrfl IgtK t

/

1) By afiixing my signature or thumb impression on this Fotm, I

usei publish/put-up/reproduce my name, address, photo & detai

medium, includinq but not limited to verbal, print, electronic, fgr

activities/achievoments. Suct use of my photo & details can be

(Applicanl) hereby agree & authorise Koshlka Foundation and it's Trustees to

ls of the "purpose", for which such assislance is requested/g.anted' through any

soliciting donations ror Koshika Foundation andior diss€minating information about it's

made bt Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for which assistanc€ is being .equested.

2) I (Appticant) lurther agreJ that any suct use of my name, address, photo & details ofthe'purpose', lor which such assistanc€ is requested/granted,

witt noi automaticafiy eniiue me for receiving or cohtinuing the said assistance. The decigion for grahting and/or continuing lhe a$lstance will rest solely

with the T.ustees of Koshika Foundalion. and their d€cision is this regard will be final and acceptable to me.
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presently nor will in-future avail ol financial assistance hom another NGO or any other source. for th€ same pationucase, as we are

r;qu;sting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

Uiio"t'if'" fo-rnortion, in part or ln full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

i6nnrmation essentiatty st;tes thal the Hospitalwill not avail any duplicaie assistanco lor the same palient/case frcm any oth€r NGO or any other source.

ij Tne assistance trom Koshika Foundatio; is only financial in ;ature The choice of the treatmenuprocedure advised/conducled by the Hospital on lhe

lltient, is OaseO on ttre arrang€ment between th;patient & the Hospital, and is in no way inlluenc€d by Ko8hlks Foundalion. Henc€' the Ho3pitalwill

l"ir.L *f" a aorpf"te resp;nsibility of the treatrnent & it's outcome & safety of the patient, and Koshlka Foundation will have no role or .gsponsibility
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/Patient for tinancial assistance lrom Koshika Foundation, we

rn lhe maller.

Iqrtqfir{.d,rR'r$td.ni(*crcd/tft6t"dfir6rurr*m'tfrtrqwrq-rnigffindcdi,H[rl(asclH)fiqmn*n<nslcnu'titl
t){ftrdcdqHqklsqfcq{ftfr{€ETIffilhR6rt*Fr{crfr$q-;ls}a*.ucrtrftrqrqi{ntqrdrtt,t*frlr{i'r6]fifi!trd-t{R'
i R{mfti/finfn B( d {qs { 'EiftEn srr+rT{' E{ q< tg fc tr cR 'trifir6l $rrCri" Er{ srEitl fffii ullRrrrma d rgr rd ffl cnr t it qFdIR

tns q-{ lk s{fit {rFm ql ir$ rrq r<m * quqm +t 6Mf{6n !frn llrlf ir rs lft { w 6u qm I ft qsdH Gfic q(( ER t'tnrcii }g tFS

,R {r6rt {{q qr ffi Er< rrql i rd ifl/+it
z. "ritrn srr*rn'* i1 ,r{ (rl{nl +q-d Eftrq vqftr d ri't vr mine !r[ drt{sflI{i6iTiar<vfiaa3mtfr qd rgt.m

* {-q cr iscq I qtr "6}frr6r srrerrr' rm ffi rqn qr +]t <rn ai fsH rs a il tfl + fdrq ltcr ci{ qA qd s1 rrt ftC<rt t'i cd rgata

+1 rtft i*('dfir6r'41+t{ lficr qr tqC<t rs {cd { ?t *,ftt

04-03-2024

APPUCAX'I"S SIGIATURE OR LEFT THUXB IXPRESSIO :

qrirc d rlalv( qr t@ et frm

tffi
TqqKtrR iII

CaI€

4-F


