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DECLAMTIOI{ by APPUCAflI: r4d<6 m qhql yr:

1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any false slatement wlll render my Applicaton & ongoing asslstance, if any,

liabls lor rejscliodcancellaton.
2) I solemnD;ronfirm that assislrnce, if roceived frpm Koshika Foundation, will b€ used only for the 'purpose', as statgd in this Form' for which such assistance

was requested by me.
3) I h€reby collfirm haf I havg not & will not in future, avail of r€imbursqm€nt' in parl o. in tu

for which this s6sistanc€ is roquesled.

l) I riqqr trGr (fr w x5c t Rq 'd s{ fr((ol +0 s'T5rt * {tRR s cc'qA cR

2) lt Br ql xlT6t {ft 'dQr6l slT*n', t d cl d t, BsrI Ecdtl 3S Bi{q d 16 *
l) d gfr 6tm t h tq( {urrrtl tg qt rr{rt d d f, aq ntl 6r qnl6 lt {T fiet ir$

di frd{q qd Tqi qw crql srdl t ni +ff {[rrdl f<ra d cl r6fr tr
Rc{ f{qt t'n, qi Iq v[6q { q rql tr
q;q rlcrfr*ffi/ficr qrq{ t r ri frqr t dk r f qFe { ftl

ll, from any other source/smployer/insuranc€ company, of t!€ a

AGREEiIENT by 6{ 6tr()(

APPLICANT'S SIGI{ATURE OR LEFT THUMA IMPRESSION

qd<* f{{IR

AGREE EI'IT by HOSPITAL (f,gdIfl !M {1t{)

lL14-q/1
tlr. La

RECOITI{ET{DED FOR ACCEPTEilCE

+ frq *qrdA gfrq,ff
oate ot Surgery
dctn d irfrs

,zlule+ rilrlHffit&Iiffif,r$tf,9Cmn*I*f,tn&flolractirr
Dr. Dorennavar
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SIGIiIAIURE ol TRUSIEE 2
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1) By af,ixing my signatu.e or
us€/publish/put-up/reProduce
modium, including but nol limi

activities/achlevements. Such

for which assistanca is being requestod.

2) I (Appticant) turther agreJ that any such use of my name, address, photo & detalls oftho'poryoee', tor whldr such a$istance is requestod/g6nt6d,

witt noi automaticatty eniile me for receiving or continuing the said assistance. The declslon lor granting and/or @ntinuing the assistance will rest solely

with the Trustoes ot Koshika Foundation, and their decision is lhis .egard wili bs final and accoptable to m0-

I) r{ ec-t c{ qyi rq|lfi cr ctr ?rl uc Err(, t (qrt(6) ir(i R[cfi dgE6'rdr t!g "dfif6l srdBr? q]{ 3{+ qfi'qi lcfrq'd 6m tfr i{ Tq,

ra, std dn si frdllr rs ycr il slfrd t, d "ritmr" qc{ r{R1, T{, crTd/qr $i qttq t ga llfdFfd qk atrdfucl * ftd ffi d vm qrEiq

t lslft( 6ti + fttq qfuqi tr ti vqr ur frc{q tt rtlrq * rrd qr rl< t 6d d ttq "r6ifrT6r vrctfi" c ald sfti'd tr

zl t <qrkrl 5e rn i vrrr (ft *n rn, w, vtd dtr ficlll * fc €llm * r1M i ffitr I It {{r, anmr rr ro<n qd TmIr fs {* il

'6ttr6r'lF13€d qR{cI 6I Fplq qtrq q}r rlq-6[0 ri'nt

rqnqfr{i,uercridd{iqsa^i'fr6i'riRr6l$rrtrfl"*frftrcsrt,mr}iffi{dcdt,Hr,I(rFiF)f<evcniqr<cdtrR6{i
l)!tfr?niqdqnet{rifrqlfrfirqwrqmflrdrn{rnt{tqnqrffirraqhtzkri'tmqiiltiicllidt,qifrf,qt'r5ltlc;tsrr&r{'
i imrftrviHf< r< * s<s {'qifim srr3rH' Ero nr tU fr qt 'q}rirr src*rn'E{ {rFm fnft nFmrora tg tr€( rd ftcr rRr t ni q?r6nr

ffi qq rn vrqrt {er qr firS q-{ T<lq{ t sw{in di rl aBo< nririr rmr tr w@ileeuavrntftcstratntqqq!Ril/qcdtfr0
lk sr*rt risr q ffi qq emr { rd +ry+tr
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thumb impression on this Form. I (Applicant) hereby agr€€ & authorise Koshlka Foundation and it's Trustees lo

my name, address. photo & details of the 'purpose", for which such assistance is requested/grantsd, through any

tea to vorbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about lt's

use of my pholo & details can b6 made by Koshika Foundation belore or after my trcatment or fumlment of the "purpose'

By affxing h€reunde., signature of our Authorised Signatory lor recommending lhis case/patient tor financial asshtanco from Koshika Foundation, ws

(Hospital) hereby afiirm & accept tollowing:
ilif,5t 

"6 ""itfr& "* 
presentty nor will in-future avail of financial assistance rrom another NGO or any othgr source, for the same patienvcase, as we ar€

requestinl to get from'Koshik; Foundalion, to the extent that such assistance is grsnted by Koshika Foundation. lflhe requested assislance is nol granted

Uy-iostrifa fotnUatioo, in part or in full, thon the Hospital reserves it's ight lo make up the shortlall from another NGO or any othor sourc€ Thi8

c6nlirmation essentia y st;tes that the Hospital ,rrill not avail any duplicaia a$istanc€ for the sam€ patient/caso from any other NGO or any oth6r source.

2) The assistanci from Koshika Foundaton is only financial in nature. Ths ctoice of th€ featmenupro€edure advised/conducted by the Hospiial on lhe
pitient, ii OaseA on tne arangement botwssn th€ pationt & ths Hospital. and is in no way infrusncod by Koshiks.Foundalion. H€nce, the Hospitalwill

issume sote & comptete resF;nslbility of the t.eatmont & it's outcom€ & salEty ofthe pati6nt, 8nd Koshika Foundalion will have no role or rssponsibility

in the maner.

0443-2024

Care
lnstifute tor

Shraddha

on

(A unit of

lFr s [< EFrdro


