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I ) I hercby coofirm that all details in this Form are Trua to th€ best of my knowledge. Any Ialse slatement will rendor my Application & ongoing as€lstianca, tf any,

liable for rejectjory'cancellation,
2) I solemnly confirm that assistanc€, lf received Irom Koshika Foundation, will be ussd only fo. the 'purposs', as stated in this Form, for whi$ sudr asslslancs
was requestd by me.

3) I hereby confirm that I have not & will nol in future, availof reimbursement, in part or in full, from any other source/employer/insurancs company, of the amoun
for which thrs assistance is requestod.

l)lslcqr6rdrtf4f{rniqtfttrax{fr{tll*tvnotdrgenreqqx6tr !R 61i fs("t q.i 6qr ifiFf, $qr s|dr t at tt slEir f{Rl }t !r 6&tr
2) it gr{ s} vtrrdr rfu "dftrfl srr+$r', i d {d l, Ts6r 3cd,r rd skq 61 $ + ffi full qr+,n, ql I{ 9r5q { m rcr tr
3) d gne s{ir tfd td{ {fiTdr t( qE vrt{ 61dt, us {tu 6r {RIs qr {-{d tRr ffi 3l-{ d f{.i-{dr{cls!r{drdirqrtqt{rf qfrq I tm

,.GREElrlENT by APPLICANT ( ERI 6{R)

APPLICANT'S SIGNATURE OR LEFT THUIIB IMPRESSION :

en+tq * 6RrcR qr sT,Id et ftm

AGREE ENT by HOSPITAL (Ee-drd ERr 6(tl)

RECOMi,lENDED FOR ACCEPTENCE

ff+fnc*qF(

?{
oriqkn

r"i6l

Date of Surgery

*1 ilfrs
Dr. t\t

MSflaru:or
Bangaics

0r, & Regn. t{0. ithslmnl.r
or rn a rsnn a rfti.iie'i.'^,

IylBBS.
wrr Lnx(hirfpnrnrrl

(Namedasjgs,tiqtllrlpp ol Authodsod Signatory

cljl';;#m#*m
(A rlili ll. ' FOR INTERNAL USE ol

SIGNATUREbtTRUITEEI . l.,u-52
qrd ERW lilr'.i, ..- ,,;;7 rfl9ffiftl$Efrtre-szVasa

/

1) By afiixing my signature or lhumb impression on thls Form, I iApplicant) hereby agree & authorise Koshiks Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & dstails can be mado by Koshika Foundation before or after my treatment or lulfilment of the 'purpose'
for which assislance is being rsquosted.
2) I (Applicant) further agree lhat any such use of my name, address. photo & details of the "purpose", for which such assistance is requ$ted/granted,
will not automatically entitle me for receiving or continuing the said assistance. Thc decision for granting and/or conlinuing th6 assistancs dill rsst solsly
with the Trustees of Koshika Foundation, and their decision is this rogard will be linsl and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor linancial assrslance from Koshika Foundation, we
(Hospilal)he.eby affirm & accepl following:
1) that we neither are presently nor will in fulure avail of tlnancial assistance from another NGO or any other source, for the same patienvcase, as we arc
requesting lo get from Koshika Foundation, to the extent that such assistance as granted by Koshiks Foundation. lf the requested assistahce is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othsr sourc6. Thls
confirmation essentially states that the Hospital will not avail any duplicale asslstanco for the same patienucase from any other NGO or any othor sourc!.
2) The assistance lrom Koshika Foundation is only financial in nature. Ihe choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between thB patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence. lhe Hospitalwill
assume sole & complele responsibility ot the treatment & it's outcome I safety of the pati€nt, and Koshika Foundation will havo no rol€ or responsibility
in the matter.
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