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DECLARATIOiI by APPLTCANI: !qI*<6 E(I dqqr Yr:

t ) I hereby confrm lhat all details in lhis Form are True to the best of my know4edge. Any hls€ statement will render my Applicotion & ongcing assistance, if any,

liable for rejectiory'cancellation.
zt l Je.nr,,-ionnir rr,at assistance, if received from Koshiks Foundation, will b€ used only for tho 'purpos€", as stated in this Form for which such assistancs

mes uested byreq amounttheolcom/insurancesouother rce/em panyn from ployermen n olreof mburse t. anyI not n partthat nhave olconllrmhoreby
thh ats ssislan requesledfor it lrTd-fr+tni f{(5qdFrdrI]ql!f,{rdl *qTdIffiEr ?f,tFlTrdt t +i gs{fiffi{"] q.r6rt cctti ,rdf6 9r5q R4 irdsRsnl[n l€q t g(]{El !rF!Rd wf6crrd cri'n,613c+,r Jt{qiI{FFIt qId {d'6iRr6t{mrfld rfit2 ii EM {qt qfrqdt6q{ frqr t {'ntq.qffi Eiofrdq;rtctsrrRr6ST smtCI fuRIffiIE{lYt4{cffqsf{ s[Frdl{ 6m i((ytu

ET 6,q{)(by

f{rll
APPLICANT'S SIGNATURE OR LEFT THUi'B IiIPRESSION :

r i<r+

AGREEIiENT by HOSPITAL (Eglnld flI I5'(II)

RECOIIIITIENDED FOR ACCEPTENCE

{ffi + frq t<f(
Mr. Lakshmipathl N

Manager Oukeach

OurcAila. vlr,ii

(ltr[uDrg,ftUSUt{
I

-'ong

Date of Surgery
qictfi 6i iTftE

$\(11'q
Y€gHfi fi ilAg USE*oN(OSHIKA FOUI{OATION qr-dfrE rcch t(

SIGIIAIURE ol IRUSIEE 2
qfr rmw z

SIGI{ATURE ol TRUSTEE I
4s1 [RK{ t

1) By affixing my sagnature or thumb impression on this Form, I

use/publish/pulup/reproduce my name. address, photo & detail

medium. including but not limited to verbal, prirt, olectronic, fot

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

(Applicant) he.eby agree & authorise Koshika Foundalion and ifs Trustees lo

" 
oith" 'purpoa"t, f, *hich such assistance ls rgquested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about lt's

made U-y Kostira Foundation betore or afier my treatment or fumlmenl ofthe'purpose'

for which assistance is bEing requasted

2) l (Applicant) further a9r9€ lhat any such use ol my name, addresg, photo & dotslls of the 'purpose', 
'or 

lvhlch such assistance is roquested/granted,

wi not automatically entitte me tor receivin! or continuing the said assislance. The decislon for granting and/or continuing the assistance will rest solely

with lho Trustees of Koshika Foundalion, and thgh decision is this regard will b€ linal and accsptable to me'
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By aflixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/palient for financiat assistance from Koshika Foundation, we

(Hospital) herebY affirm & accept following:
1) that we neither are presently nor will in future ava il oI financialassistance from another NGO or 8ny oth€r source, for the same patient/case. as we are

requesting to get from Koshika Foundation, to the exteni that such assistance is granted by Koshika Foundation lf the requested assistance is not granled

by Koshika Foundation, in part or in full. then the Hospita I resewes it's right to make uP the shortlall kom anothsr NGO or any other sourc6. This

confi rmation essentiallY states that the Hospital will not avail any duplicaie assistance for the same Pationt/cass from any other NGO or any oth€r sourca

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 tho anangement betweon ths patient & the Hospital and is in no way inlluenced bY Koshika Foundation. Hence. the Hospital will

assum€ sole & complete responsibility of tho trsatment & it's outcome & salety of th6 palient. 8nd Koshika Foundation will have no role or responsibility

in the maner.
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