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1) I hereby confirm lhat all details in lhis Form are True to the besl of my knowiedge. Any talse slatement will render my Application & ongoing assislance, it any,
liabls for rsjectiorrcancsllation.

2) I sol€mnly confnn that assistance, if rgceived from Koshika Foundation, will b€ used only for the'purposs', as statsd in this Form, for which such assisianco
was requested by me.
3) I hereby c!|lllirm that I have not & will not in future, avail of reimbuGement, in part or in full, ftom any other source/employedinsurance @mpany. of the amount
lor,Nhich this assistance is lgqu€sted.

l) I qilqr 61drtf61ryrsc tfriTa{dfrdor tt nr+6r0 * q-dsT{ R c{ 16 tr !fr ct{ F{iq qi 6F qR lrlt cmIilttsrr fntr 11 cl s6'd ir
2)ii!msisdRr{fu'sltr6r$rt+{R",tdvrit.ss6tBcqiqESEt{qs1$+HtocrqrtT,qlwncq{q{rTcr
l) d gtu 6rdr tfr ffi arnm tg w n{n d d t, s{ Gr rr :rftr6 cl src t*r ffi !R r}ivfl+{6^tql 5q{ t r frql t dncO qFq il {-rl

OECLARATToN byAPPLtClNr rfi+<6 Em qlqqr !1:

AGRE ( {r r5-tr{)

APPLICAIIT'S SIGIATURE OR LEFT THUMS IMPRESSION :

qri<+ +

AGREEiTENT by HOSPITAL (E{l|-dTfl m 6{R)

RECOI{iiENDEO FOR ACCEPTEiICE

+ Fq t<Fd

(N"#, botriiihH i stamp otAqorised sisnatorv

H.,P:S#ffiffi*..
e

Date ol Sulgery

dqt{n 6i iItE

p [(tz-'r
FOR lI{TERNAL USE of KOSHIKA FOUN0AIlOt{ q<ft6 scqlt h

SIGilAIURE ol TRUSTEE 2

ar$ rmnr z
SIGIIATURE of TRUSTEE I

<rd rms{ t

1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/putup/reproduce my name. addr€ss, photo & details of lhe 'purpose', lor which such assistanco ls requested/granted, through any

medium, inciuding but not limited to verbal, p.int. electronic, for soliciting donations tor Koshika Foundation and/or diss€minating information about ifs
activities/achievements. Such use ot my pholo & delaits can be made by Koshika Foundation belore or after my lreatment or lumlment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree lhat any such use of my name, address, photo & detaib ol thg 'purpose", for whici suci assistanc€ is requ€sled/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision tor granting and/o. continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard wil! be linal and acc€plable to me.
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By affiring hereunder, signature of our Authorised Signatory tor recommending lhis case/patient ror linancial assistiance from Koshika Foundation, we
(Hospital) hereby afirm E acc€pt followrng:
i;tnit wi neittrer are presently nor will in future availof financial assistancs from another NGO o.8ny olher source, for lhe same patienvcase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not grantgd

Uy Koshifa fo-unOalion, in pari or in full, then the Hospital reserves it's righl to make up the shorttbllfrom another NGO o. any other source. This

conlirmation essenllally st;tes that the Hospital will not avail any duplicaie assistance tor the same patient/case from any olhar NGO or 8ny ohor sourca.

2j The assistance from Koshika Foundation is only financial in ;ature. The choic€ ol the treatment/procedrrre advGed/conducted by the Hospital on the

pltient. is UaseO on ttre arrsng€ment betwoen the pstient & lhe Hospilal. and is in no way inlluoncad by Koshlka foundalion Hsncs, th€ Hospital will

liir." iol" a 
"orpf"te 

resp;nsibitity of tho trsatment & it s outcome & satoty ol the patisnt, 8nd KGhiks Foundatlon will have no rol€ or responsibility

rn lhe matter.
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