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I ) I hereby confirm lhat all details in this Form are True to the besl of my knowledge. Any false statement wil render my Apptication A ongoing assistance, it any,
liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received ftom Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for which such assistance
was requested by me.
3) I hercby clnfrm that I have nol & will not in future, avail of reimburs€ment, in parl or in full, f.om any other sour@/enployer/insu.ance comp€ny, ol the
for whi(fi this asslstance is requesled.

l ) { siqql 6rdl t B w vtsc t Rt TA sS frqror +t qfiqrt + q-dsr q-d qri xd tr qR iEl{ frqu qc fiqi qmq crqr qr t d tt {urr f*rr ql v wrfr tr
2) it Bm ql (rr{ rrfrr "Ettrfl $F+{r', * d sr Id t, s{r6l Bcqh yS rtrq d $ + H f+qr rrdar, cl w rr6q { q{ T{
3) dstu6rdrtF6fqs {lIr tg qr rTf{r sl d t, c( nirl 6r qfim qr Td'd ftrq| ffi q< q}irfr+c6dcr 6q{tr ai foqr I qt{td qfrq il tl|Ir

lI qi&),.G

oECLARATIOI{ byAPPL|CANT: qr+({, Em dsqr !::

by APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

q*ro +

AGREEiTENT by HOSPITAL (6siii tr{r 6fi)

RECOI{MET{DED FOR ACCEPTEIICE

@ * feq {<rd

zrl

Date ol Surgery
qfctYn 6i drfrE

\t('' INA)(Name of Dr.

3t-€{ 6t Tq q

HIN

on
iifrmrtnqqK

Lllr tAK
{tlam€, o, Authorissd Signatory

SIGNAIURE ofTRUSTEE 1

qrd rsrm r

. SlGtilAIURE of nttlfffi I;;-qr{t Efrir (1-'"'" "'

&k'*),{

1) By affixing my signature or thumb impression on this Form, I iAppllcant) hereby agree & authorise Koshika Foundation and it's Trusteos to
use/publish/put-upheproduce my name, address, photo & details of the 'purpose-, for which such assistance is requesied/granted, through any
medium, including but not limaled lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievemants. Such use of my pholo & details can be made by Koshika Foundation belore or after my treatmont or fulfilment of the 'purposs'
for which assistance is being rsqu€sted.
2) I (Applicant) further agree that any such use of my name. addrgss. photo & details ol the 'purpose", lor which such assisiance is requestGd/grantsd,
will not aulomatically entitle me for receiving or continuing the said assistrance. The decision for granting and/or continulng the sssistsncs will rest solgly
with the Trustees of Koshika Foundation, and their decision is this regard will be finsl and acceptable to m6.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/palient for fanancial assistance from Koshika Foundation, we
(Hospital) hereby amrm & accept followingl
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourc6, for the same patienvcass, as wo are
requesting to get from Koshika Fcundation, to the extent thal such assisiance is granted by Koshika Foundation. lf the request€d assistance is not granted
by Koshika Foundation, in pan or in full, then the Hospilal reserves it's right to make up the shoftfall from anothor NGO or any oth€r source. This -
conllrmalion essentially stal€s that ths Hospital will not avail any duplicate assistanc€ for the sam€ patienucase from any other NGO or any othgr sourcE.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the lrealrnenuprocedure advised/cuducted by the Hoipital on the
patient, is based on the arrangement betwgen the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. th€ Hospital will
assume sole & complete responsibility of the lreatment & il's oulcome & safety of the patient, and Koshika Foundation will have no role or rgsponsibiljty
in the matter.
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