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OECLARATIOiI byAPPLICANT: 3r{(fi Bm qlql si:

1) I he.eby confirm that all detatts tn thrs Form are True to the best of my knowledge Any lalse statement will rende, my Applrcatlon E ongoing assislanc€. if any,

liable for reiectorvc€ncellation.

2) I sol€mnly ;onfim that assistance, il received lrom Koshrka Foundation, will b6 usod only for the 'purposo", as stated in this Form, for v{hich such assistancg

was requesled b, me.

Siine;by confi.m tttat I have not & will nqt in luture, avail of reimbursement. in part or in lull, lrom any olher source/employe./insuraocs company, of lhq amount

for which this assistanc€ is requestgd.
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,l) 
By affixing my signature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslges lo

use/pubtish/pul-up/reproduce my name, address, photo & details ol the'purpose", lor which such assislance is requested/grantsd, through any

medium, inciuding bul not limited lo verbal, p.inl, glectronic, for soliciting donalions lor Koshika Foundation and/or dlss€minating information aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or aft6r my tr€atment or fulfalmont of ihe'purpose'

for whrch assistance rs berng requested

2) I (Appticant) further ag.ee lhat any such use ol my name, addresE. photo & delails ol the "purpose" for which such assrslance is r9questsd/granted,

will nol automatrcally entitle mg for recerving or continurng the said assistance The decision lor granling and/or continuing the assistance will rest sololy

v,ith the Trustees of Koshrka Foundatron. and lherr deoslon is lhls regard will be final and acceplable lo me
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By affixing hereunder, signature ol our Authorised Signalory for recommending this case/patienl fol linancial assistance lrom Koshika Foundalion, we

(Hospital) hereby afflrm 6 accapt follorvingi
't) tnat we neither are pres€nlly nor will in futurE avail of financial assistance from anolher NGo or any oth€r source' for the samo patienucase' as wa aro

r;questing to get trom'Koshik; Foundation, to the exlent lhal such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

Oykoshik-a Fo-undation, in part or in full. lhen the Hospital reserves rl's nghl to make up the shonfall from another NGO or any other sourc6. This

c;nfirmatron essenlralty stales that the Hosprlal wrll nol avail any duplcale assistance for the Same patrenl/case irom any olher NGO or any olher Source.

2) The assrslance lrom Koshrka Foundaion rs only frnancral n nalure The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

plUenl, is based on the arrangement between the patrenl E the Hospital, and rs in no way lnfluenced by Koshlka Foundation. Hence, lhe Hospital will

assume soto 6. complete resp;nsrbility of the troalment & its oulcome & salety of the patieot, and Koshika Folndation will have no rols or responsibility

in the matt€r.

(cri qtu{d, rR'{t 61 ilh i qnd/&n 61 "stfrrfl Erd-dyH" d frfdq {fiT tg ffifl d wd t, FTd tq (t,:Fnl!l) fte v-on i cr,c c T{6R 6d i

l)crf{?nlddqndnr{qEe{frftrq{EclrrFFfrJk{(6rt{RRqrffiq<ahtamtinlcii{di{ddt,**frrcf'6ifrt{rvB-Jilr'
{ firslf{wfnfd 3m * {qq { "6ifrl sr-gfi" rm r< tg fr tr qfr "6itTdl srr€{r{" Em rurq-tl frrfc erfmrr+a tg 15 rd f*qr qfl t al lFgrdrs

ffi e-{ t{ {{610 {HI qr fsd ir< r*rr t srqm di qr qfu6R Bfird {c'dr tr w lfr { rqe cu qrdr t tu idsnrfi Rfrc c<q Tft rirlnlcd tg ftffi

t{ sr6r0 tgl q ffi rq srn i rd dqr.&frt

z. "otfrmr vrr*rn" t d ,ri {6r{fl +c-d frfdq W{ 6i rii c. rqlrfl Em d d ran qr Fri ,ri vrcRAffict 6t T{c tri IF lqitta

* sts 6r Ecq * dn "+iftro srr€vn" arr ffi er di <{c ci r{H rrrtm { rtff * rarc $! dk qrt vt d srt fixffi r}'n q'i rq a

I qfr ri,frrd d,n qh'6ifrrcr" 61 6t{ ttufl qr firffi

10.03.2022

Date of Surgery

qtqt[R 6r drfts

4-g


