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1) I hereby conlirm that alldetails in this Form are True to the best ol my knowledge. Any false stalement willrender myApplication & ongoing assislance, if any,

liable for rejoctiorvcancellalion.
2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose", as stated in this Form for which such assistance

was requested by me.
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for which this assistance is requested-

r I { qic"r 6,Gr t f6 w cr6q c Rq rA {cl t{d(trl tt qlrrrt +
2) it r{ d {Er{fl fir'6iRr6I 5ri+fi', t d sI d t, ss6l

r) t ytu 6,m (ft r'R s${ tg qd }r+{ al qi t, s( {lf{r 6r

rgrn re G rrd tr qft et{ ti-{$I qi 6fi 3rs Irql qrdl t fl tfr Tdr{ f+ts +1 cl rrff tr
Bcd{ sS skq a1 $ + ffi f*qr qrt,n, d r( srsq d m'rqr tr
.rftrq qr Bfd Frgt ffi s{ Eid/Fr+r6dql 6r{fftrd taqr t olhrfr rfqe { {qll

AGREEMENT by APPLICANT ( in+{dE ER 6{r{)

nili or Fvm
APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

in+{s'

AGREEMENT by HOSPITAL (EgdTd EM 6{r()

Manage. OutreachREco!,tMENDED F0R ACCEPTEI'lCE

ff + fdq ri<fd
(A unil oi Shraddha EYe Caro TrusJ

,, l6/Ii, ThimmaiCl Road, Mirer Tank Bed Area

(Name, Designation & Stamp olAuthorised signatory

on behalf ot Hospital)

tFr s [( (sdrd s{itqd iifitqrt

rBE ratfRarEo
errdSrob}.lffiIc

FllQnmslltLffi r

Dr
a

DniYarDate of Surgery

ffi\s
FoR INTERNAL USE of KOSHIKA FOUNDATIOI{ qr-dft6 scd'r t(

SIGNATURE ofTRUSTEE 2

qrs rmm :
SIGNATURE ofTRUSTEE'l

qr$ ERIW{ t

.l) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meaium, inciuaing uui not limite; to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it s

aclivities/achievements. Such use ot my pholo & details can be made b, Koshika Foundatlon before or after my treatrnent or fulfilment of lhe "purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ot the 'purpose', lor which such assistance is requested/granted,

uritt noi auto.rti"alty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and lheir decision is this regard will be final and acceptable to me.
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8y affixing hereunder, signature of our Authorised signatory for recommending this case/patient for fihancial assistance from Koshika Foundation, we
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presentty nor witt in-future avail ol financial assistance from anolher NGo or any other sou.ce. for the same patjenvcase, as we are

ijdijiir'"s i" i;;i r;.'ioir,iil forno"rion, io ttre exrent that such assistance is granted by Koshika Foundation lfthe requested assistance isnol granted

uv'iiiiiii""'i,i*orir., in parr or in fult, tren-tt," no"piiii ,"""r.""r it s right lo m;ks up th; shortlall from another NGo or anv other source This

c6ntirmation essentiatty stdtes trat trre nospitit witt n6t ivait any oupticaie assistance ior the same patienl/caso from any othor NGo or any oth€r source'

ziir," iiriitrn"" t oniKosnita Foundatioiiii-o"ii nil-d*iii i" ,i"trr The choicc of the treatmenuproc€dure advised/conducted bv the Hospital on the

patient, is based on the anangement oetween itre'patLni a ttre nospital, and rs in no way influenc;d by Koshika Foundation Hence the Hospita! will

lr"rr" *r" C i"rpr"te resp"onsibility of the treatmant & tt's outcome & safety of the paient, and Koshika Foundalion will have no role or responsrbi|ly

in the matter.
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