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1 ) I hereby confrm that all de|ails in this Form are True to the best ot my knowbdgq. Any ,als€ statement will render my Alpllcatoi & origolng assistanca, if any,
liable f or rejectiodcancellation.

2) I sol€mnly confirm that assistsnce, it received from Koshika Foundation. will be us€d only for the 'purposg'. 8s statod ln thls Fom, fur whlch such ssslstance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, o, tr|e amount
for which this assistiance rs requested

l) d dcq irrdr dft ys crcq i kq 'ri sf Eqrq *t qn6rt t qdm re cc Rfr tr qR +$ tcl"r q{ 6qr qslq qlqr qm * ri it errir frrRr * ffift
2) tt ERr sl {6rm rRr'6tFr+r sr*rr", { q rfit, r{16r Bcqi{ sSEtvqd lH + H frqr srtn,d1eirsc{ m{cr*r
3) dXE6'Grtfdfr{rumtgq[nfta1dt,s(IItusI crEr6 qr (trH tRr ffi a-{ rtd/FT+{6rft qq{ t r ri kqr t qk a d qfcq il tnr

DECLARATION by APPLICANI: qTi(6 lRI dsln T{

,.GREEMENT by APPLICANT ( d{ 6{R)

AGREEi'IENT by HOSPITAL (rqmd lm eur)

IDr. ,t4 r LA(SHM ,PATHIN
R M+ fmq ri<fd

t{DEO FOR ACCEPTEilCE

'J.\b\}(

Date ol Surgery
dciYn 6i drfu *,itffiiffi**u*

(

TU*rrtleilrcgg or io5fi x,l rouHomron qrdfr+ iqdq d-'-r-" 
eqrtgdlurg:bz

SIGNATURE ol TRUSTEE 1

qrd Fgrff{ r

S|GI'IATURE of TRUSTEE 2

qrd ERffi{ u

/

1) By afllxing my signalure or thumb impression on lhis Form, I i Applicant) hereby agree & authorise Koshika Foundaiion and its Trusls€s lo
use/publish/pul-up/reproc,uce my name. address, photo & details of the 'purpose", tor 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 information about it's
aclivitiss/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or after my lreatmonl o. fullilment of the'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpos€', for which such assisiance is rsquested/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assistanc! will rest solsly
with the Trustees of Koshika Foundation, and their decision is this rggard will be final and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending lhis case/palient for financial assislance from Koshika Foundation, we
(Hospital) hereby afiirm & accept tollowing;
1) that we neither are presently nor will in luture avail ol linancial assistance frcm anolher NGO or any othgr source, for the s6me patienucasg, as we are
requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospilal reserves it's right to make up the shortlall from anothsr NGO or any other sourc€. This
confirmation essenlially states that the Hospital wlll not avail ahy duplicat€ assistancs for the same pationucass from any oth€r NGO or any oths source.
2) The assistance from Koshika Foundation is only financial in nature. The choha ol the treatment/procedure advised/conducted by the Hospitial on the
patient, is based on the anangement belwegn the patienl & th€ Hospital, and is in no way influenced by Koshika Foundation. Henca. thB Hospitalwlll
assume sole & complete responsibility of the treatmenl & its outcome & salety of tho patient, and Koshika Foundation rvill hsve no rolg or rgsponsibility
in the matter.
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