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'l) I hereby confirm lhal all details in this Form are Tru€ to th€ best of my knowledge. Any false statsmsnl will render my Appllcatlon & ongoing aselstance. it any,

liable for rejectiodcancellation.
2) I solemnly confirm hat assistance, if rec€ived lrom Koshika Foundation, will be used only for the "purpos€', es strated in $is Form, for which sucit ssslstance
was requested by me.
3) I hereby confirm lhat I have not & will not in future, availof reimbuGement, in Dart or in full, from any olher sourc€/employer/insurance company, of fi€ amount
for which this assistance is requesled.

r ) { qisqr 6rdr t fd w vrsq t tt 'rE 
qS frq{q +t qnsrt + 6q{rn {iq qi fli tr cfr 6it ftdtor {c 6!n qclq vqr qm i ri +t {llc frra d v sr tr

2) tt Em d qEEr ffir "EiRr6r srrd{F", t d ql nn l, sFdr Bcqi'r v{ ykc d $ + R frqr qrt,Il, q} {( rrFc { c[ rlcr tr
3) { gtu 6rtr (f{ tqq gtrr *{ qt rrt{ 61 rri t, s{ ffir m ifrrn cr e-d'd &Rr ffi qq dl hdqr/$qr 6q-{ t r tt frqr I ,!it{ r fl qk il tnr

,.GREEMENT by APPLICANT (!ET+{d Erc sIR)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

er+r* * 6twr 6r frfln

AGREEi,ENT by HOSPITAL (Tg(ra Tm 6,m)

RECO}I]TEI{DED FOR ACCEPTEI{CE

ff d; rdc ffd
Dato of Surgery
qiltrB 61ilitE

2,4&d or r,,r \f,il/nA MBBS,
(Name of 0r. & Regn; No. *illl flflnt)

gFE{ i irq q EmH{ s lrc. 1.,.^.r

N
Authorissd Signatory

I q c( Ewtrf,

I\tlr LAt(S
(Name,

FOR II{TERNAL usE or SiirIO rou mlrroil r 
ql<ft6 i(q},l t( i'llAL

;.ro Trrrcl\
SIGNATURE ofTRUSTEE I

qTd ERisfl t
SlGllATuREof TRUSIEEI -., :..r

qIS TREfi

1) By afiixing my signature or thumb impression on this Fo.m, I iAppllcant) hereby agree & authorise Koshika Foundatlon and lt's Truste€s to
use/publish/put-up/reproduce my name, address, photo E details ol the 'purpose", lor which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormatlon about lt's
activities/achiovements. Such use of my photo & details can be made by Koshika Foundation before or aftgr my trgatrnsnt or fullilm€nt ot th6'purposs'
for which assistance is being requested.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of the 'purpose', for which such assistance is roqussted/grantgd,
will not automatically entitle me for receiving or continuihg the said assistance. The decision for granting and/or continulng th€ assislsnce wlli rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and accsptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hospital) horeby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assislance from anolher NGO or any othgr source, for the samo patignucaso, as we are
requesting to get from Koshaka Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right io make up the shortfall from anothor NGO or any oth€r sourc€. This
conflrmation essentially statos that the Hospital will not avail any duplicats assislsnca for ths same pati€nt/case from any oth€r NGO or any other source.
2)The assislance lrom Koshika Foundation is only flnancial in nature. The choic€ ofthe treatmenvprocedure advised/conduct€d by the Hospitalon the
patient, is based on lhe anangemont between the patient & lhe Hospital, and is in no way inf,uenced by Koshika Foundation. Henc€. the Hospltalwill
assume sole & complote responsibility of the trealmenl & it's outcome & safety ofthe patient, and Koshika Foundalion will have no role or.esponsibilily
in the matter.
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