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O€CLARATION byAPPLICANT: -r{Fi(f, tm qqvn !i:
1) I hereby conflrm thal all detarls rn lhrs Foror are True to the best ol my knowledge. Any lalse statement wrll rendel my Apphcation & ongoing assistance. ilany,

liable lor rejectron/canc8llatroo

2) I solemnly confirm thal assistance, if received trom Koshika Foundation, will be used only for the "purpose". as stated in this Form. for which such assistanc!
was requested by me.

3) I heroby conlim lhat I have not & vrillnol in future, availol rbimburs€ment, in pan or an full, from any other source/employer/insurance company. ofthe amounl

for which this assislance is roqugsted.
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AGREEMENT by APPLICANT (qri<+ Aro F{rrt

1) By afiix,ng my signalure or thumb impression on this Form. I (Applicanl) hereby agree & aulhoriso Koshika Foundation and it s Trustg63 to

use/pubtish/purup/reproduce my name, address. photo & details ol the'purposo", tor which such assiElance is requested/granted, through any

medium. including but nol limiled lo v6rbal, print, elect.onic, for soliciting donallons fo. Koshlka Foundation and/o, diss9minating Informalion about it's

activilies/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my keatment ot fulfilment of the 'purpose'

for whrch assistance rs being requested

2) l(Applicant)f!r1her agree thaL any such use ol my name address, pholo&dglailsoftho"purpose' Ior whrch such assistance is requested/granted,

will nol automalically enlill€ me for receiving or conlinurng the said assrstance. ThB decision lor granlrng and/or continuing the assistanca will rost solely

wilh the Truslees ol Koshrka Fo!ndairon. arld lh€rr dectsron is this tegaro will be llnaland acceptable lo me
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SIGNATURE ofTRUSTEE 2

qTS 6RlK I
SIGNATURE ol TRUSTEE 1

aIs rsw r

By alfixing hereunder. signature of our Authorised Signalory lor reclmmending thas case/patignt for financial assista.c€ lrom Kgshika Fgundation, we

(Hospital) her€by atrirm E accepl followrng:

1) thal we neither are pr6s€ntly nor wrll in future avail of financial assistsnce from another NGO or any olher source, for tho same patignucase, as we are

requestrng to get lrom Koshrka Foundation. lo the exlenl lhal such assjstance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshrka Foundalion, rn part or rn l!ll. then the Hosprtal reserves il s nght lo mak6 up the shordall lrom anolher NGO or any othe. source. This

confirmatron essenttatly stales lhal the Hospml ,,rill not avail any duphcale assistance for the salne patienucasg from any olher NGO or 8ny olher source.

2)The assistance kom Koshrka Foundatron is only frnancral in nalure The choice ol the treatmenuprocedure advised/conducted by the Hospital 0n the

palient, rs based on the arrangemeol between the palienl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

issume sole & complelg responsrbtlity of the treatmenl & il s outcome & salety ol the patienl, and Koshika Foundation will have no rol€ or r€sponsibility

in ths matter.

6mi stu{'d, rmst d qk { {cd/t'ft si "6tf{r6l srcdfli" i frfrq qrrq-dl t{ fixqlftYl d qff t' fird rq (rw<ra) fie rqn t qrq c *6f{ 6d tr

t) q[ f{ q ii Ttcn dk r qfrq { Ekq {u( ffi fn <rqr0 r{rqn o ffi rq rda t a< rhtnnd { i{i qr d ri t, i* fr f,ci "ffi6l sr6-+ilr"

t ffift/ffid rfi * {qq {'iifrrfl qrrtrH" ERr q..n t0 e{ tr qfr'ciFr6t rEltim' Em Firrdr ffi ffmrr+-a tg r5 ad fcqr qrdl t qw H

ffirrqrnqrxr0$sqrqffirr<rqrndrnq-mdlclufurngrftara-atrwlFz{eeunwm*frorsdrflRftcc<<3RffinrqdtEffi
ih {r6rn Egl qr ffi iFc srEr i {d dmdir

z. "+iftra qrrtrn" { d d qarm +s-d ffdq Y-{h cl tr r}t c{ rw a ER { ''r{ rern qr H Td rr<n'rF*a a 5rn ri{ qs Eqitta

* ats 6r frcq I dR "6tfrr6r srci'nr" gm er rli r<rc rfr vqm re-dra { t'fr * aofl g{sll Cr( .!id qli 61 xr8 ffi ti,t G usttt-c

{ d t},it61 ,fr qt 'qif{lor" 61 ci{ 1tu6' q f{+{fl

10.03.2022

Dr.

(A t.

& Surgel'

4-F

APPLICAiIT'S SIGNATURE OR LEFT THUMB IMPRESSION I

qri(6 * ERm{ qr qti 6r ffltr

d


