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1) I hereby c$tirm lhat all details in his Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liabls for r€j€ctiodcancalhlion.
2) I solemnry;nfirm that a€slstance, if,Eceived from Koshiks Foundation, willbe used only for the "purpos€', as stated in this Form. for which such assistance

was requested by me.
:ft treriUy connim ha I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insuranc€ company, of the amount

tor which this assistance is requosted.

t) { dqq 6rdr tf6 r( l1sc t fri 'ri T{ frcwr tt qr{rt + a-dBR {-{ qi Fd tr qR 
"ii 

fr<rq qd 6l-< qre lrql qrdl t d +t Etrrdl fr{R a1 q rrff tl
2)limslwrmrnftr"dftlTlsrr+fi",AE1sIdt,Tf,drsc+rsdskq61$*ffifrqlqriqr,siwvrsc{c{I'rqlir
3) { jfu6rtrtfrfq{ strin t( iR rT*{ 61'ri t, es {F{ fi rrfrrr qr rq-e Esr firs1 q-{ E}dfr+d6/$cl t5'qfrtrd ftmt dR 1d qfqe{fut

AGREEITIENT by APPLICANT ( lr{l 6tr{)

AGREEMENT by HOSPITAL (EgNTd ERI 6{R)

RECOMMETIDED FOR ACCEPTENCE

EIE-A + f{q {.<Fd ,r  ...f T f,',,roinijr! lt

kllutc io, i)iEbereb & Eyo C.rt
(A l.rlit d Shraddh€ Evo Ce,t Trua.)

r ! trr]lrur- ee'rda&l!-fr Eilr'
on behall of Hospltal)

rtr s Y{ EEild .sltr{d qtr6rt

Dr.
o
pJ^

Dorennet','

'1.

F

q<vv,{

Date of Surgery
qiqiflr 6i ilts

FOR INTERI{AL USE of KOSHIKA FOUi{DATlOil qRft6 Bqdr t(
SIGNATURE ofTRUSTEE 2

qrsffiw(:SIGNATURE ol TRUSTEE 1

qIS ERIqR I

r{t
i

lrt

1) By afilxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ot lhe 'pu.pose', for which such assistance is requested/granted' through any

medlum, inciuding but not limited to verbal, print, elecfonic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation belore or after my treatment or fulfrlment ofthe'purpose"

for which assistance is being requested.
2) I (Applicant) fudher agree lhat any such use of my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted,

will ;ot automatically eniite me for receiving or continuing the said assistance. The d€cision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and th€ir d€cision is thls regard will be finaland accoptable to me.
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By afllxing hereunde., signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundalion. we

in lhe matter.
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rJfuestin! to get from Koshik; Foundation, to the extent that such assistance is granted by Koshjka Foundation. tfthe requested assistance is not granted

bv Koshika Foundation, in part or in full, th;n the Hospital reserves it's right to m;ke up th; shortfall from another NGO or any other source This
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f-ri Koshika Foundatioriis onty Rnincial in nature. The choice ot the treatmenuprocedJre advised/conducted by the Hospital on the

plri"r,tJ"-u"sea on th" arrangement between ih€'pati€nt & tho Hospital, and is in no way inf,uencod by.Koshika,Foundalion. Hencs, tho Hospital will

liirri ior" C"o.pr"te resp;nsibility of th; treaiirem a n's outcoms & salety of th8 pati6nt, and Koshika Foundation will have no role or r€sponsibility
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