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'l) I hereby confim that all details in his Form are T.ue to the best o, my knowl€dge. Any false statement will rooder my Appllcation & oflgolng assistanG. i, any,
lhble lor rejectiory'cancellation.

2) I solemnly clnfirm that assistance, it receiv€d from Koshika Foundatlon, will be used only for th€ 'purpose', as statsd in thls Form, for whlch suci assistance
was requested by me.
3) I hereby confirm thal I have not & will not in future, avail of reimbucement, in oa.t or an full, from any other source/employer/insuEnce company, of$€ amount
for which this assistance is requested

l) { s}cqr q,Gr { f6 r€ yrsc t Rd 'ri qS frllur +t qr6r0 + T{m rfl qri si tr cR 6ti frq{q G uq-{ qsa crqr qrfl t n} it ern f<a d v rrfi
2) {t6r{ni wrq- rtf{ "dfrrfi t6r6,4ytr', t d q {A l, is6r rcd,r rd Ekq d 1f{ + m fuqr crt,tt, c} E( rr6a { c{rqrtr
3) d gfr 6'r tft fq( snri[ tq ct YI+{ d q{ t, se rft mRliF cI {6'd tRl ffi qJq r {Fr+d6/*cr 6q{ t a q} fra t .qtr q fr qfrq if tnr

DECLARATIO byAPPLICAI,II: BI+(6 Em qisql ri:

,,cREEtrlENT by APPLICANT (qr+{{ m 6m)

APPLICANT'S SIGTIATURE OR LEFT THUMB IMPRESSION

rffir(fi irym

AGREE]iIENT by HOSPITAL (EgiIT6 Em 6'{R)

RECOMIiIENDED FOR ACCEPTENCE

ff * f€q {<fd r\

w.>o td

oate of Surgery
i,m{r 6i ilfrs

me ol0r. & Resn. I{o. nt-SHnRt
Brcs{ 6r lFr s ERrM q IId" 1.^"-:"^r.

A MBBS.Dr. t4
:- (Na

,Mhu$$.,$,iffi$o)*,r,no,
a " qrq s v( [Fdrd'ififfElfrffi

[4'; i,' ,, FoR lt{TERt{AL usE orriiffi[iioummor Enfto' rcdrr tq iTAL
oo Trrtcl\

S|Gi{ATUBR0hIRiTEEl .,,,,-re-52
qS Gil\T{ li:t.,f: ;..,-qt niZ

SIGI{ATURE otTRUSTEE 2 ,
qd'rmm

(ll

/

l) 8y alfixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and lt's Truste€s to
use/publish/pulup/reproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any
medium, includinq but not iimited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating iniormation about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bgforc or after my treatment or lulfilmgnt ol ths 'purpose'
for which assislance is being requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol thE 'purpose", tor which such assisianca is .equssted/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislanca will .gst solgly
with the Trustees of Koshika Foundalion, and their d€cision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for .ecommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afilrm & accept followingi
'1)that we neither are presently nor will in futurc avail of tinancial assistance fiom another NGO or any othor source, for the sam€ patignucase, as wg arc
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lI the requested assislance is not granted
by Koshika Foundation, in part or in full, then the Hospital reservss it's right to make up the shortfall trom another NGO or any othor source. This
contirmation €ssentially states that the Hospital will not avail any duplicat€ gsslstancs tor the samg pstienucss€ from any othsr NGO or any olhsr source.
2) The assistance from Koshika Foundation is only linanciai in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the anangement bet\reen the patient & th€ Hospital, and is in no way infiuenced by Koshika Foundation. Hsncs, the Hospitslwill
assume sole & complete responsibility of the treathent & it's outclme & satety of the pati6nt, and Koshika Foundation will have no rols or rgsponsibility
in the matter.
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