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DECLAnATIOI{ by aPPLitAtfi drs m si{q vr:

'l) I hefeby conlirm lhal all delarls ln lhrs Fo.m are TaJe lo lhe besl ol my tno\ryledqe Any lalse slalemenl wrll .ender my Applrcatron E ongoing assislance. rl any

€ble for repctioo/cancellatron

2) I solemnty ;onfirm lhal assislance. rt recerved kom Koshrka Foundatron. wll be used only tor the "purpose as stated rn lhls Form. lo. which such assrstance

was requested by me.
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for which this assrstance is requestod.

r) I drqr eTa tf*vq lrFc c kq Tq ES

: r qr Bn n Rlqnr n{q "6ifrm $E+q? ".

ir { 5fv ata {f* fuq trFrT rl zE clrid

k{{q qa qr{dlt E :rlsn re qs Ei q& 6ti foqIoI q'i 6cr 3rndr qFr vrfl t d t0 qzrr<l ftre qt cl q6ifi *r

n d l rd I. Tn6l Tcrih 36 3i{q d fA + Fafi f6ql irin qi Eq IIsc { qd'rql tr

d,rJ i. m rfu qr sftr6 q sqo ksl ffi lra da,f{+q6/frcr oq-n t a rir frn I Ch r n qftq { dtnr

AGREEMENT by APPLICANT ( 3,'14.;6 ET0 6r]1 )

sIFTG 6 cr 3i1i 6r frrm

AGREEI,ENT by HOSPITAL ITe-dle IM fiIl)

RECOiI Et{DED FOR ACCEPTE}ICE

@ + fnq E<fd

Signatory

lnslitute

MBBS,I'{S, FPF.:;, F'IC 3

Ccrm*ttor&t'i*nino.ii*i sGn61 ; i'' :
crfricr*eEdffi E$#q.

i DorennavarmxDate ol Surgery

d orfre q

\yt"
0\'

3ifct{r

FOR lt{TERNAL USE of KoSHIKA Foutl0ATlOll

SIGNATURE ol TRUSIEE 2

qd rmm :
SIGNATURE of TRU SIEE 1

4M TRH{ I

1) By afirrrng my Srgnalu.e ot thumb rmpresson on thrs Form. I (Applrcanl) heteby agree & au

use/publish/put-upkeprodlce my name. address. photo E details ol lhe "purpose ' for which s

medrum. Inc{udrng bul nol ltmrted lo verbal. print, electronic, lo. soliciting donations for Koshik

aclivilres/achievements Such use ot my pholo E delails can be made by Koshika Founclalion

thonse Koshrka Foundation and rl's Truslees lo

uch assistance is requested/granled. lhrough any

a Foundation and/or dlsseminaling rnformalion aboul it s

belore or afler my treatmenl ot fulrtlmenl ol lhe "purpose"

for whrch assistance rs being requesled

2, I (Apptrcant) turlher agree thal any such use ol my name. add,ess. pholo & dolarls ol the purpose'. fol which such assislancq is requested/granled,

wtlt not aulomalrcally enlille me for receivrng or contrnurng lhe sard assrstance The decision lor grantrnq and/or continuing lhe assislance will rest solely

wilh the Trustees ol Koshika Foundation. and their decision is this regard will be linal and acceplable to me
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By alfrrrng hereunder. srgnalure ol our Authorsed Sqnatory ,or recommending thrs case/patent lor flnancral asslstance lrom Koshrka Foundaton. we

(Hospital) hereby afilm & accspt following:

ilir,Ii ,! 
"uifnJr "r" 

oresenlty nor vyill in-futuro avait ol [inancial assistance from another NGO or sny olher source, Ior the same pali€nl/case. as we are

rdquestrng to get from Xoshik; Foundalion. to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granled

o}/'i*iiii1-i.i*a"iion, in pad or in full. then lhe Hospital reserves il s right to make up the shortfallfom another NGo or any other source This

c6nfiimation Eisentia[y states that the Hospital will not avail any duplicaae assistance for the same pati6nl./case lrom any oth€r NGO or any other sourc€

it fte iis'itance fro,riKoshika Foundatio; rs only financral rn ;atu.e. The choice ol the treatmenyprocedu.e advised/conduclsd by the Hospatal on lhe
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arrangement between the palienl & the Hosprlal. and is in no way influonced by Koshika Foundation H€nc6. tho Hospilal will
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in the matler
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