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DECLARATIOTI by APPLICANI: T4T6 BEI dqq VT:

1 ) I hereby Confrrm lhal all delarts In thrs Fo.m are Ttue lo lhe besl ol fiy tnowledge Any ialse slalemenl wrll rende. my Apphcalion E ongorng assrstance rf any

Iable lor repction/cancellalron.

Zffiofe.nfy io"ff. rnal assistance rt recerved from Koshrka Foundalron. wrllbe used only loI the pu.pose", as slated rn lhrs Form lor whrch such assrslance

was requested by me

Siir,Ji-ji i-"ni, tri"r f have nol & wi not rn future, avait of rcimbursement. rn pad or rn full, from any other source/employer/insurance companv, of lhe amouot

lor which this assislancs is reque6led.
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AGREEI,IENT by HOSPITAL r r'rc-4ld En 6m )
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Oate ol Surgery
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FOR INTERNAL USE ol KOSHIKA FOUNDATI0N
aiah

SIGNATURE of TRU SIEE 2

qrs rmm :SIGNATURE of TRUSTEE 1

qFi ESITR I

1) 8y aflrxrng my slgnature or thumb llnpressron on this Form l (Applicanl) hereby

use/puOlisnilut-r-rpiieproduce my name address. photo E details ol lhe "purpose"

nredrum, rncludrng bul not llmrled to verbat, panl, electronic, tor soliciting donation

activities/achievements Such uae ol my photo & delails can be made by Koshika

agree & aulhonse Koshika Foundation and rt s Truslees lo

. lor which such assislance is rcquested/granled lhrough any

s for Koshika Foundalion and/or disseminaling rnformation about rt s

Foundalion before or afler my treatmenl or lulfilment ol lhe'purpose-

lor whrch assislance ts beinq ,equested

2) I (Apptrcant) Iurther agrei rt at any s.,ch use ol my name. address. pholo & dotails ot lhe "purpose". for which such assislance is rgquosted/g.ntod.

wrll not aulomalrcaly enlille me to ecervtng or continurng lrre said assrstance The decision lor granling and/or continuing the assistance will resl solely

wrth the Trustees ol Koshrka Foundation. and their decision is this regard will be linal and acceplable to me.
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"ciftr+r' g1s+i <rfinl 6I fiofq .cfnq 3lt tt'46rt d'nr

By at{rrrng hereunder. signatura ol our Authorised signatory for reclmmendrng lhls case/patlenl for finanoal assrslance faom Koshtka Foundaton' we

(Hosoital) hereby afiirm & accopt lollo,,ving:

th6l we neilher are presenlly nor will in ft ture avail ol financial assislance lrom another NGO oI any oiher sourco, for the same patienrcase. as we are
1)

requesling to get fiom Koshrka Foundalion to the extent thal such assislance is granted by Koshika Fgundalion. ll the requested assistance ls nol granted

by Koshika Foundation, in part or in full, then the Hospilal reseryes il's righl lo make up the shorttall fro another NGO or any olher source. This

conf irmation essentiallY stales thal lhe Hospital will not avai lany duplicai€ assislance for lhe same pati enUcase lrom any other NGO or any othor source

2) The assistance lrom Koshrka Founda|on rs only frnancral rn nature The choice ol the lrealmenuproced u.e advised/conducled by the Hospital on the

pali6nl. is besed on the arrangemenl belween lhe palienl & lhe Hospr lal. and rs rn no wey rnfluenced bY Koshika Foundation Hence. the Hospitalwill

assume sole ll complele responsrbr|ly of the treatmenl I rl s oulcome & safety of the patienl, and Koshika Foundation wrll have no role or responsibrhly

rn the matler.
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