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DECLARATIOil by APPLICANT: qri(5 {r dqtn qr:

I I I hereby confrrm lhat all delarls in lhrs Form are True to lhe besl ol rny I nowledge Any fa,se stalemenl wrll render my Application E ongoinq assistance ,f any

hable for rejeclion/cancellaton
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was requested by me.

iii6Jri-Uv ilifi/r" tt a I have not & wilt nol in future, avart of rermbursemenl, rn parl or in full, Irom any othe. source/employer/rnsu.ance companv of the amount

for which this assistance is requested

r) I dqqr 6Gr tf+ rq crc i frq {q {S

: r qi <rn a {Er{{I rf'l "{ltrfl qrr+n" ".

I) i Itu a,r df* ire errro rq ar vd+

fu{ro *0 nr{rt + r5n re w 16 *r qft ali fu{$! q.i e,fi 3[sdq crqr sr l d cn qnro frrq cl ql q6a *r

n d q! d l. sq-6l lqlih Td 3kq 61 lfd d fu i6cl qrt,n. d Eq lr6c I c{ Tql tr
,flrt *. sq {fn qr 3rfvr6F q qrq fim ffi 3ra d'Rflqffrfidql tr'e-i e a iir faqi Sre d qfre{ fur

AGREEMENT by APPLICANT ( ]Tr{(6 AM 6M )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qmr+ d tanm qr *ft at i*m

AGREEMENT by HOSPITAL (Fqdrfl 6n {m )

RECOi!rilEtl0ED FOR ACCEPTET{CE

ff + fdc q<fd

Signatory

l-, itqa K rgil

(Name,MBBS,}.1S,Ti)IiS,FICC
Con{rJmntl)? th4d{&,rflt&dive

iMiEigd.rg@a4rF r.

Dr. i Dorennavar6l3{icaE

Date ol Surgery

FOR TNTERNAL USE ol KoSHIKA FoUNDATIoi{ E{

S|GI{ATURE of TRUSTEE 2

ard ERlm :
SIGNATURE of TRUSTEE 1

a*i rmnr r

1) By afi!xrng my srgnature or thumb rmpresson on thrs Form' I (Applicanl) hereby

use/iublish/put-upkeproduce my name address. photo & details of the "purpose"'

medrum. rncludrng bul nol lrmrted lo ve.bal. pnnt. electronic for soliciting donation

actrvrlres/achrevemenls Such use of my pholo & details can be made by Koshika

agree & aulhonse Koshlka Foundalion and ll s Trustees lo

. for which such assistance ts requesled/granled. through any

s tor Koshika Foundation and/or disseminating rnlormalion aboul rl s

Foundalion before or after my treatmenl or fulfilment of lhe "purpose"

lor whrch assislance is being requested

2) I (Applcanl) f!rlher agree that a.y such use ol my name. address. pholo & detarls ol the 'purpose-. tor rryhich such assislance rs requested/granted

wrlt not automatica y enlr e me tor recervrng or conlrnurng the said assrstance The decision ,or grantrng and/or continuing the assistanca will rest solely

wrlh rhe Trustees ol Koshrka Foundalion. and their decision is lhis regald will be final and acceptable to me
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By alfixing hereunder signalure ol our Authotlsed Signalory tor recommending lhis case/patienl for frnancral assrstance from Koshlka Foundaion. we

(Hospital) hereby afilrm & accept lollowing:
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r. presenly nor wal in-frrture avait ol financial gssistance f.om anolher NGo or any other source, lor the same patient/csse asweare

,jqr""r,n.q ro g"t fio- foshik; Foundation. to the extenl that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted
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orpric€ie assistance ior the same patienvcase from any oth€r NGo or any olher source
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pali€nt. as based on lhe ar,"ngement oet*eei ihe'patrenl & the Hosprtal. and ls rn no way rnfluenced by Koshika Foundalon Hence lhe Hospital will

assume sole E complele respons,urtrty ot the treatment E it's or.rtcome & satety ol lhe pattenl, and Koshika Foundalion wrll have no role or responsiblliiy

in the matter
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