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DECLARATIOil by APPLICAIIT: xr4"6 ERI silql Yr:

1l I hereby conl(m thal a delarls rn thrs Fom are True to the besl o, my knowledge Any lalse stalemenl will render my Applrcation t onOoing assislance rl any

hable lor reFclion/cancEllalon.

Zt isolemnfi;nt. Utal assistanco. rl recerved lrom Koshrka Foundalion. wrll b€ used only for the purpose', as slaled rn thrs Form lor which such asslstance

was requested by me.

iiif,"rirli-"-0,i" Ua I have not & wil nol in luturs. avaal of reimblrsement, in part or in tull, lrorh any other source/employer/insuranco companv, of lhe amounl

for which this assistan@ is requestod.

r) { dcln 6{lrr t ft r nsr c ki qq (4 toq{q qa qr{Trt +

:lqi { il clrlrdr rfr'61firfi 5r|-+ylr". i * -r! ri I s{6r

lr i gfu x,a t fu isq qElrdr a1 wlrfnatdi <qdlol

r5n re ql rd fi qft qi( fqlrq qd 6qr qqtl qrll qr l d rrA qrq'dr fT{E ri cI {6ift lr

Eqqh TS Ttfq d lfd 6 ffi i6ql sT&n, i r€ vmr i m IIa

rfrr6 qr rr{'s frqr ffi q-,r dn,fr+$Frnqr aqi i I ni tuqr t fi r i qfre { dnt

AGREEMENT by APPLICANT ( qri{6 Em 6m)

AGREEMENT by HOSPITAL { 6qdTd IM 6{N )

RECOI EIIDEOfORACCEPTEI{CE

rffi * fnq ri<Fd

(Name, Slgnalory

Ca16

t MBBS,MS,FPRS,FICO
OdmdUrf nefl ltbcf ulst&@Ia c t i ve

sr€{ flilFc' lw( 9m44

Dr. Laxm i Dorennavar
0at6 ol Surgery

ffi{H +1 nt%

\.\e''
eF\

FOR INTERNAL USE of KoSHIKA FoUNDATIoN Taf,/ ll€r BedkoadR
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) By aflrxrng mY srgnat!re or lhLrmb rmpressron on lhrs Form. I lApplacanl) hereby agree & authorlse Koshika Foundation and ll s Truslees to

use/publish/pul-up/.eproduce my name. address pholo & delails ol the "purpose". for which such assislance is requesled/granted. lhrough any

medrum, rncludtng bul not llmlled lo verbal, prrnt, electronic, lgr solrciting donations ,or Koshaka Foundalion and/or dissemrnating in'ormalron aboul rt's

acl vrlies/achievemenls Such use ol my photo & detai ls can be made by Koshika Foundalion belore or afler my kealmenl or fulfilment ol the purpose"

lor whrcn assrstance rs being requesled

2) I lApptrcant) fu(her agree that a^y such use ol my name. address photo & details ol the'pu.pose". for which such assislance is lequested/granled,

wil, nol automatrcaly enltlle me for recerving or contrnurng lhe sarcl assrstance- The decision lor granlng and/or contanuing th€ Sssislanc€ will rgsl solely

w(h the Trusteos ol Koshrka Foundation. and therr decision is this regard will be final and acceptable to me
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By afliting hereunder. signalure ol our Autho s€d Sqnatory lor recommendrng this case/pattenl lor finanoal assrstance from Koshrka Foundaton. we

(Hospitall hereby afilm & accept lollowing:
'iiiiii*! 

""iir,ri,. 
a* orisonlty nor wifl in-luture avait ol financial assislance from another NGO oI any other source. lor the s6me pationl/case, as v'e are

,Jqr""r,n! to g"r fro-'Xoshik; Foundation. to the extent that such assislance is granled by Koshika Foundation. lfthe requesled assistance is nol granled

ovkosnif"a fo-unOalion. in part or in fult. then the Hospital reserves il s right lo m;ke up the shortfall from another NGO or any other source. Thls

;;;;;; ;;rn; iti"" rnrr t" Hotp,t"t witt not avait any duplicals assislanc€ for the same patienvcase from anv other NGo o. any other sourcs.

ziif," rGitin"" fio"iioshika Foundation is onty financral in ;ature. The choice ol lhe lrealmenuprocedure advised/conducled by lh€ Hospital on the

plt,ent. ii taseO on tt e arrangemenl berween the palienl E the Hosp(al. and rs rn no way rntluenced by Koshika Foundalion Hence. the Hospitalwill

assume sote & cornptele resp;nsrbrtrly ot the treatmenl E it s outcome & salety of the palrent, and Koshika Foundation wrll have no role or responsibrlity

in the maller
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