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OECLARATION by APPLICANI: qd(fi E[ silql Yr:

1) I hercby confrm hat all details in this Form are True to the best o, my knowledge. Any false statement wlll render my Application & ongolng asslstanoe, lI any,

liable for r8jecliory'cancellation.

Z) I solsmnly conlirm thet assistanc€, if rsceived fom Koshika Foundation, wifi be us6d only for the 'purpose', as stated in lhis Form for which such assistanca

mes uested byreq lheof amountcorancensusou mpany,from otheinol rce/em Ployer/ifulbtm tnursement anyavai reofEnot innot future partthal avehconfirmhereby
uestedstaassi ncewhichfor this req iqI Ed-6s1f{rgq]nlIFII + {6rrttif,{rdl6xFlfr{Fl c{qRs IrdI 6ritrsd*tic-{(!r qr{6lfr csq {6

'Tn
ct6'r Rq .r{€R6{iId l( {Irsq IFIIc{ Iqjnrt{rfrrA t6qr vqqlsYql,l skqE{F6Ii qtd trrl $\6rs-3{R{tt 6tf{r6rii qaT{flJEM2 {qt( qfrqiit tfdrqli t{t6qflrk/Fr+qrr+qt!f:lffi$E-flql FRI{ftlE{I 3ftr4,i6l61xr+{t tfq€ 4[ 'r{6IdI f{ t{{ ftu

ll{r d,({)by

6l f{flr{

AGREEIENT by HOSPITAL (I$IiIIII E( ?F{R)

(RECOMiIENDED FOR ACCEPTENCE

+ fnq ffd
,vlr. Ldkshmlpathi l.r

Manager Outreach
(Name, oesilhtua GhilidAdto8rdic$$Y

a /.,,tth
qr-dft{ aqqlr kFOR INTERNAL KOSHIKA IOUNDATION

YI

L

Date ol Su]gery

dct{r 6i iIfr€

(A uoi baE ffi}qqlb CBre Trus.)
t 16/th fhlE|Exl?'Sot$ffi* Tanx Beo

r a . a..,aa.r.
r.3ra.conHlr

SIGIIATURE ol IRUSIEE 2
qS renr z

SIGI{ATURE oITRUSTEE I
qd rsrs{ r

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

use/publish/pufup/reproduce my namo addross, photo & detai

medium, including but not limited to verbal, print, electronic, fot

aclivitievachievements. Such use of my photo & details can be

(Applicant) hereby agreo & authorise Koshika Foundation and ifs Trustees to

l" oi th" 'prrpo"";, f- *hlqh such assistanca is r€quested/granted' through any
'*ti"iting 
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By afilxing hereunder, signature of our Authorised Signatory fof rgcgmmending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accept following
1) that we neilher are pres€ntly nor will in future availof financial assislance from another NGO or any othar source. for th€ same patienucas€, as wa are

requosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundation in part or in tull. th€n the Hogpital reserves it's right to make up the shortlall from another NGO or any other sourc€ This

confi rmation €ssentiallY states that the Hospital wi ll not avail any duplicate assistance for the same Pati ent/case from any other NGO or any othor source

2) The assistance from Koshika Foundaiion is only financial in nature. The choice of the treatmenuprocedu re advrsed/conducted by lhe Hosp al on lhe

patient, is based on the arrangoment between the patient & lhe Hospital ,and is in no way inlluenced bY Koshika Foundation. Hence, the Hospitalwill

assumo sole & complete rssponsibility ol the treatm€nt & it's outcome & safety of the patient, snd Koshiko Foundati on will have no role or r€sponsibility

for which assistance is being requested.

2)I(Applicant)furtheragreethatanysuchUseofmyname,address,photo&detalboflhe.purpos€"'lolwhlchsuchassistanceisrequested/granted,
will not automatica y entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance wlll rest solely

with the Trustees of Koshika Folndation, a;d their decision is this regard will be llnal and acceptable to mo'
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