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! ) I hereby clnlirm lhal all delarls rn thrs Forn are True to lhe besl ol my knowledge Any lalse stalemenl wrll render my Aophcalion & ongorhg assislance rf any

hable for reJeclion/cancellalon

2) I sotemnty contirm that assislance rt recerved lrom Koshrka FoundalDn wrll be used only lor the '9urpose". as stated rn thrs Fofm. {or whrch such ass6lance

was requesled by me.

3) I hereby confirm that I have oot & will not in lulure, avail of reimbulsement, rn paat or in full, from any oth6r source/employer/insurance company. of lhe ahounl

fo. which this asBisianc€ is requeslad

t) { tilq 6m ( fu va msr c kq ,rc ns fuq{q it qfi+rt ii r{cn e-q qc si tr qf\ 6( ffirq qri errr wma rra vro I ii cA {6rq'dl f<m rl ql {d'6 lr

2) il lRr it s[ITir rtu "Eiftrc'I srr+rR", i d cr ra t. E{qir scqt'r Td strq qi1 $ + fri f6cl cltn. sl r{ crsq i m {ql *l

], { Ifu ai.dr {totua wrra 11 qi wria,ri,rs l.rc?lfyr6r xrEr6 q rr6'd kEl kni !r-{ ri fnis'6d,qleeriiadr foqr I stricfrq{qll

AGREEMENT bY APPLICANT ( 3mr(fi Em 6m)

APPLICANT'S SIGNATURE OR LEFT THUTIB IMPRESSION

sr{(fitf,Rma3irli lfln

AGREEMENT by HOSPITAL ([qiTd BN 64T )

RECOMiitENDE0 FOR ACCEPTENCE

ffi + fnq {i<fd

,vlr. f.(mlLaksh
Des Signatoryig

Carsf0nlnstitute
L;nilbESFrIffit(A

MBBS,MS,FF:Tii,FICO

Qnn't libr,tkod j t6. *ru6ffi active' srcr*iffi-itueffi44

rn 1 D n TrDate ol Surgery

3rlcal? d irft€ -

,N'\''
FOR INTERI{AL USE of KOSHIKA F0UNDATIOi{

SIGNATURE ofTRUSTEE 2

qr$ rrmcfl :
SIGNATURE Of TRUS TEE 1

qr$ rsNI t

1) By a(txrng my signature or lhumb rmpressron on thrs Form. I lApphcanl) hereby agree E aulhorrse Koshika Foundation and rl's Ttustees lo

use/pubtish/put-up/reproduce my name, address. photo E details ol lhe "purpose". for which such assistance is requested/granted. through any

medium. rnctudrng but not ttmired to verbal, pflnt, electronic, for soliciting donations for Koshika Foundalion and/or dissemrnaling rnlormalion aboul rl s

activities/achievements. Such usa ol my photo & details can be made by Koshika Foundation before or afler my lreatment oa lulfilmenl ol lhe "purpose'

for which assistance is being requested

2) | (Apptrcant) further agree that any such use ot my name. address. photo & details ol the "purpose". for which such assistanca rs .equested/gfanlod,

wrl nol aulomalrcaly enltlle me for receiving or contrnuing the sard assrslance. The decrsion Ior g.aning and/or conlinuing the Sssislance will rest solely

with lhe Truste6s of Koshika Foundation. and therr decision is this regard wrll be final and acceptable to me
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By alfrxing hereunder. signature o, our Autho sed S€nalory for recommendrng this case/patrent lor financtal assrstance from Koshika Foundation. we

(Hospilal) he.eby affrrm & accepl following:

il tnit we neittror are pre3entlynor will inlulure avail ot financial ossistance lrom another NGO or any othBr source, lor the s€me patienucase as we are

r;questing to get lrom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance as nol granled

Uy iost ifi fo"unOation. in part or in full.lhen the Hospital reserves it s right lo make up the shonlall hom another NGO or any olher source. This

i6nfiimation essentialty sdtes thal the Hosprtal will not avail any duplicaie assistance for the sam€ patienucase from any olh€r NGO or any olhEr 3ourc6

it ift" i"titt"n"" t oniKoshika Foundation rs only llnancral in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pat,"nr. is ba."d on tne arrangemenl between lhepalienl & the Hosprlal. and rs in no way rnfluenced by Koshika Foundation Honce. lhe Hospital will

assume sole 8 comptete reso;nsrbrl ly oJ lhe lreatmenl E lt s outcome E sarety of lhe patrenl. and Koshika Foundation wrll have no role or responsibrhty

in lhe maller
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