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DECLAMTIOil by APPLICAII: qdrs Eflr dlql cr:
1) I hercby cflfrn that all details in this Form are True to the best of my knowledge. Any lalse statement will reoder my Application & ongolng assislance, il any,

liable lor rsjectiodcancellation.
2) I solemnly ilrfrrm Urat assistance, if received ftom Koshika Foundation, will be used only lor the 'purpo3€', as stated in this Fom 
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which such assistanca

mebyreq!ested thof amounterance company,sua othern rt tnor from source/employer/innyin of rsement.reimbuE nol pawillthalrm haveconfi3 hereby
ce s estedich rsth ssistanafor requ

{lT.frqI lrdt{(RvrdtIFII n4 {6FrdrttsT{tflifrnfu{crtr qs6riqtstr{rt vdlsfr,ra qt qsfq-{{!ri9I5TI Ri qqrtfslcw l(I
rrqtq'yl6q rT{ tnm f{qr 5{rv*scqi.r d3S?6I Ekqtd d $disrr+m6ifrr6l{6FIfl$ ff{llnl qfrq {i] tf(Tqr qt dt6q+dta,&+qcrtqrerrlFFSiff{6a6l F6f,qI fERTTTIt fiiTr4rI dq[tqqfs II[Iul.dI{ ?F{iu tE

EmENT by !r{r 6{R)

qI d$ 6l ftm
APPLICAXT'S SIGIATURE OR LEFT THUIIB IXIPRESSION :

AGREE ENT bY HOSPITAL (T€iTdlr( 6'o{)

dlr. ottlleh
RECOMMENDED FOR ACCEPTEIICE

* frq d<fd

on behall of Hospital)

irq q K 6Fim sE{i qffi

li
:rllEflilffiffiEErBEtDIonn*rr-rbi$I&rctive

Dr. Dorcooevar

,\< tzq

Date ol Sulgery
qlctm si ilfr€

sraftq icqi'r t(TOUNDATIOITI

SIGI{AIURE ol TRUSTEE 2

ad rmm I
S|G|{ATURE ofTRUSTEE 1

qd rsnr t

1) By afiixing my signature or thumb impression on this Form, I

use/publish/pulupkeproduce my name. address, photo & detai

medium, including but not limited to verbal, print, glectronic, for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees lo

ti oittu'pu,pose;, to, nhich such assistance is r€quested/g'anted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

maoe U"y fosnim foundation before or atter my treatment or fulfilment ofthe'purpose'
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By aflixing hereunder, signature of our Authoised Signatory for recommending this case/patient for linancial asshtance from Koshika Foundation' we

(Hospital) hereby afiirm & accepl following:
neither are presently nor wtll in fu ture avail of financial assistancs hom snother NGO or any othgr source, for ths sane patienvcas€, as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundaton, in Part or in full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

conllrmation essentially states that the Hospitalwill not avail any duplicatB assistance lor the same Patienuca se from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is basod on the arrangement bet',{een the pataont & the Hospital. and is in no way innuonced bY Kosh ika Foundation. Hence, the Hospital will

assume sole & completo resPonsi bility ot the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or r€sponsibility

for which assistanc€ is being requested

2) I (Applicant) fudhe. agree lhat any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requosted/Eranted'

will not automatically entilte me ror receivin! or cont'inuing the said asiistance. The decisioo for granting and/or continuing ihe assistance will rest solely

;ith the Trustees of Koshika Foundation, a;d their d€cision is this regard will be linal and acceptable to me'
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