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oECLARATIoN by APPLICANT: m*r* Em qnln q?l

1 ) I hereby conllrm thal all delails rn lhrs Form are Trle lo the best ol my knowledge Any false statement will rende, my Applrcation & ongoing assislance, if any,

liable for rejeclion/canceilalion.

2) I solemnly Conf,rm lhal assislance. il r€c€ived from Koshika Foundalion, will be used only for the "purpose', as stated in this Form. fo. which such assistanc€

was requested by me.

3)l hereby conlirm that I hav€ not & willoot in future, avail of reimbursement. in part or in full, Irom any other source/employer/insuranc€ compony, ol the amount

for which this assistsnc€ iE requested.

r ) I qhln 6Gr t fr Ic ersq i ilq TA €t fr{{!l +fr qn16rn * n-{RR {-fl qi xrl qfr +i{ Ecor ci 6qr qsd nql qr l nl tt Ilfiqir fitR *1 v sfii ll
l) it ( it ctlTdr rtfrr,'qiftr srfr+ytc ", d d qr dfl t, sror scdrr 5s TtIq 6i lf{ + H FiEq| qTt'n, il Y8 vr6q { qn {qt *r

l)dgftrrm{frfirevrrrmrgwcd-{6irr{t.ssrfnflxir6qr{68tRIffiirqrln,frqtccalctrqitaaiftrql*dRldqfrq{tlrr
AGREEtiIENT by APPLICANT ( Br( 6rr)

T I]:I6l
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (TSftI ERI if{R)

RECOMMENDED FORACCEPTENCE

ff + fflq {i<rd

(

1

- Dr. Nagesh B N

.ylly,t:il,-y{ i:"1 superi ntonden r,

l*{-tri-fl#,t4"#Hift $ffi [rr^ unrt or#fa#te effic f*rat4*lu

Date of Surgery
qictvn fri irft€

io-driitnfldrlf$e u (osHlKA FouilDATtoN sn<ft* rsir,r t(

SIGNATURE oTTRUSTEE 2
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By affb(ing hereunder, signature of our Authorised Signatory tor recommending this case/palient for tinancral assistance f.om Koshika Foundation, we

(Hospital) hereby afiirm & accepl lollowrng:

i) it it *6 neitnJ, are presenfly nor wrll in-r!ture avail ol linancial assistanca kom another NGO or any other source, for th€ same patient/ca8€. as ws aro

,iqu"it,ng to g"f fro. Xoshik; Foundation, ro the extent thal such assistance is glanted by Koshika Foundation lf the rgquested assistance is not grant€d

ly-ioinif,"" fo-unOation, tn parl or in full. then the Hosprtal reserves rt s nght to m;k€ up lhe shortfall from another NGO or any other sourc6. This

i6nfirmation essentiatty st;tes thal the Hospltal will not avarl any duplicate assistence fo. the same palienvcase from any olher NGO or any olher sourc9

ij tne assistance trom Koshrka Foundalron rs only linancral 1n nature. The choice of the lreatmenuprocedure advised/conducted by lhe Hospital on lhe

plfient. ii uii"O on tf'" a angement between thspatient & the Hospital. and is in no way influenced by Koshika Foundalion Hence, the HospitalY{ill
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a corpfete resp6nsibitity of the treatment E it's outcome & sEfety ol lhe patienl, and Koshika Foundation will havo no role or rssponsibility

.t 
) By atfixing my signature or thumb improssion on this Form. I (Applicant) hereby agree & authgrise Koshika Foundation and its Trustoas to

use/publish/pul'up/reproducemyname,address,pholo&doiailsolthe'purpose''lorwhichsuchassistanceisrequssted/granted'lhroughany
meaium, inciuOing but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissominaling infotmatlon aboul il's

activities/achiove;ents. Such use oi my photo & details can be made by Koshika Foundation b€lore or aft€r my trealment or fulfihenl of lhe 'purpose"

for whrch assistanc€ is betng requested

2) I (Apptrcanr) further agree thal any such use of my name. address. pholo & detarls of the'purpose" for which such assislance is request€d/granted,

w;lt n0t automatica y entfle me fo eceiving or continurng the said assrslance. The decision lor g.anlrng and/or conlinuing the assislance will rsst solely

w(h tne Trustees of Koshrka Fo!ndatron. and therr decrsron l5 this regard wrll b€ final and acceptable lo me
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