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1) I hercby confirm thal alldetails in this Form are True lo the best of my knowledge. Any false statement wlllrender my Application & ongoing assislance, if any,

liable for rsjectiorrcsncsllation.

a f sofemnfy ionnrm tfrat assistance, if received from Koshika Foundation, will b6 used onty for the 'purpos6', as stated in tiiE Form for rvhich sucfi assistanct

meuested byreq lheof amountrance compa ny,a otherolrl luin fiom source/employer/insulsemembu inrefutu ava Iet nt. paof& tnnotlhattm have notconu3 hereby
s stedas cessistanwhichfor th reque (f6qI *61t{rRqTdI ttii {6FrdlIFII tsfl'dlfs-{{q iHqR {sqr{6rt IrdI Ed t 6r$tt ccfq-{Mi {S,raFs !r51 f<q ir$Rdcqr{ ls6{iII t g{r!' tIFIInwt'n T161Tftri+ f{cr v(sS 61scqi" st{qdITt5Idt {r1qI $t$rr+{H'6iftr6l{fun :Eilltdlii BT{2 qfrq {d tfirqr qk di {.,6rrfrrln,ffi-q-d,.frqt3r:rqI ffifrsI3{ftr66i ftri'TIvtt{r d tiqqf6 (EFTdI q5?Em t{{ tftu

EMENT by Em 6m)

APPLICA}IT'S SIGNATURE OR LEFT THUMB IMPRESSION

a ri1) a ftnn

AGREEIIiENT by HOStttOt ,aou,q lr( ErR)

RECOIT ENDED FOR ACCEPTEI{CE

ff+f{qffi( thi tr

{q s tr( 6mR 3lfrEa 3rtrdrfr
1t

Dorennavar
aN rc!,ilEtsSI

JT. L

oate ol Surgery

qnft'{ iqd{ kHIKA FOUNDATIOrm{G},Int
SIGiIAIURE ol TRUSTEE 2

qd rsm z
SIGNATURE ofTRUSTEE 1

qld ERR{{ I

t) By afiixing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

us€/publish/put-up/rep.oduce my namg. address, photo & details of the'purpose", for which such assistance

electronic, for soliciting donations tor Koshika Foundation a

is requested/granted, through any

medium, including but not limiled lo verbal, print. nd/or disseminating information about it's

activities,/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree hat any such use of my name, address. photo & dstails ol the 'purpose', Ior whidl such assistance is rsquested/granted'

will not automatically entitte me ror receivint or conlinuing the said asiistance. The declsion tor granting 8nd/or continuing the assistanca will rest solely

with the Trustees of'Koshika Foundation, and th€ir decision is this regard will be final and acc€piable to rne
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By affixing hereurdar, signature of our Authoris€d Signatory for reclmmending this case/patieflt for financial assistance from Koshika Foundation' we

(Hospital) hereby afllrm & accept lollowing
1) that we neither are presently nor will in fulure availof financial assistance ftom another NGO or any other source. for the same patient/case, as we are

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 Koshlka Foundalion. in Part or in lull, then the HosPital reserves its right to make up the shortfall kom another NGO or any other sourco. This

confirmstion essentially states that th€ Hospitalwiil not avail any duplicat€ assistance for the same patienucas€ kom any other NGO or any other source

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

patient, is based on the arrangoment between thepatient & the Hospital. and is in no way influenced by Koshika Foundatio n. Henco, the Hospltal will

assum e sole & complete responsibitity of the treatm€nt & il's outclmo & sslsty of the patient. and Koshika Foundation will have no role or responsibility

in the maner.
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