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oECLARATION byAPPLICANT: riEa(qi lm sTqv[ !-l:

1) I hereby confirm lhal all details in lhrs Form afe True to the besl ol my knowledge. Any false stalement will render my Applrcation & ongoing assistance, it any.

hable for rejectron/cancellatron.

2) I solemnly confirm that assistance, if receiv€d from Koshika Foundation. will be used only for the 'purpose' as slat€d rn thjs Forn. for which such assistance

was reqLrested by me.

3) I hereby conf n that I have not & r,yill not in future, avail of rgimburssmenl. in pan or in tull, from any olher source/employer/insu.anc€ company, of the amount

for vvhich fiis assistanc€ is requssted.
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AGREETTENT by APPLICANT ( EI( FIII )

1) By affixing my signaturo or thumb impression on this Form. I (Applicant) hereby agre9 & authorise Koshika Foundation and il's Trustg€s to

use/pubtish/put-upkeproduce my name, address, photo & details of lhe'purpose", tor which such assistance is requested/gftrnted, through any

medium. inciuding br.rt not timited to verbal, print, electronic, fo. soliciting donalions for Koshlka Foundatlon and/or dissemlnating informatlon about lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or atter my treatmenl or fulfilmenl of the 'purpos€'

for whrch assistaflc€ is being requesled

2) I (Appticant) turlher agree that any such use of my name add.ess photo & details of lhe "purpose for which such assislance is requested/granted,

wlll not automatica y entile me for receiving or conlinurng the said assistance. The decision for granting and/or continuing th€ assistance will rest solely

with fhe Trustoes ol Koshrka Foundatron ano lhelr decrsron is lhls regard will b€ final and acceplablo to me.

l) {s ycr !r i{qi 61 qR q; fr +1 sn e,n+r, { (.{rdw) :qc'n wqfd 
"1 

Sfr +.(dr iqs "6tfrr6r $E-gvrl qt( Tr*.qr$qf " 61 rcFr{'d 6ldl (f* *a m,

c , +al 3|1{ st frq{q I8 yTr { slfri l, Ec "dFmr" qal <Tql, qn, qr{{lcr xsi {(aw i gd,rrdfrF{d ott{ 3catuql + fta fr$ dt rff{ qqc

t Yqlft-( 6{i + fdq qnr{i tr ii err 6l tfi{ol ti rerq d crd ql ilc i 6d d fdq "fifrIfl srsssr" e ard iifE{n tr

2) I (qri(6) rq rld t {[rd tffi t{ aq, vn, std sh kmr d f6 {rrr + E(M d ffif( t I* EK: (aBrdl 6I rs'<R id fi t rF {* I
"elfrmr" qal srd qfscl ot Frd'q 3ltdq glra aq6rt d,ttr

AGREEMENT bY HOSPITAL (iIC' A 6r{1 6M)

COMMENOEO FOR ACCEPTETICE

@+fdq{qF{
NLakshmiPathiMr

S natoryrg

d9.fdunt Araa

oc nSU M.dicCtlanl, Supcrint nd.nt
otnea Cal.racl Rotr8.iiy. Surgory

Dr

m:F T^rst)

BN

c

(

I l-r I \J ar_

ill<fr6 iBirr t(HIKA FOUNDATIONUSE ofFOR I

SIGNATURE ofTRUSTEE 2

ard 6RrCn 2
SIGNATURE of TRTJSTEE 1

qrfr ERrs{ t

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By afrixing hereunder, signature ol our Authorised Signalory for recommending this case/patient for tinancial assistance frqm Koshika Foundatign, we

(Hospital) hereby affrrrF & acc€pt lollowing.

1) lhat w; neithdr ar€ pr€senlly nor wr in future avail of flnancial assistance from another NGO or any other sourco. tor the sam€ patienvcasa, as wg aro

rdiuestin! to get trom'Xoshik; Foundation, to the extent that siJch assistance is granled by Koshika Foundation. lf the requosted assistance is not grahted

Uy-foinil-a fo-unOaton, in part or rn iull. then the Hosprtal r€serves rl s nght to make up lh€ shortlall from another NGO or any other source This

i6nfrimation essenttatty st;tes that the Hosprtal wrlt not avail any duplicaie assislahce for lh€ same patienucase from any othel NGO or any olher sourc€.

i)The assistance tro; Koshrka Foundatron rs only frnanc al in nature The chorce o, the trealmenuprocedure advised/conducled by lhe Hospital on the

oatrent.ls based on the arrangemenl beltyeen lh;patrent & the Hospital, and is rn no way influenced by Koshika Foundation. Hence, the Hospitalwill

;;;;; il; tilpi"i;re;p"ons,bitity of rhe rr€atment A il s oulcome & safety of the patient, and Koshika Foundalion will have no role or responsibility

in the matter.
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