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OECLARATION by APPLICANT: iir*S ERr dsqr \r:
1) I hereby confirm hat alldetails in this Form are True to the best ofmy knowledge. Any lalse statement willrender my Application & ongoing assislance, if any,

liable for cjectiory'canc€llation.
2) I solemnly confinn that assislanc€, if received from Koshika Foundation, will bo used only for the 'purpose', as stated in this Fom. for which such assistance

mewas byrequested ntamoutheofcompa nyothertn o in fiomln ofnol & not parthere confirm atth3 by
uesledlhis sistaAS nce isfor ch req
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AGREEMENT bY ( mtF,lI{)
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(liame, Designation & Stamp ol Authorised Signatory

on behalf of HosPltal)
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RECO ENDEO FOR ACCEPTE]{CE
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oate of Surgery
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FOR INTERNAL USE of KOSHIKA FOUNDATION ql-dfr{ icd{ t(
SIGNATURE oITRUSTEE 2

qd rmnn z
SIGNATURE of TRUSTEE 1

qd rmm t
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1) By allixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, lor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', for whlch such assistance ls requested/granted, through any

soliciting donations for Koshika Foundatlon and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for whlch assistance is being requested.

2) I (Appticant) lurther agreJ that any such use of my name, address, photo & details ol the'purpose', tor whlch such assistance is requested/granted,

witt noi automatically eniite 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 their decision is this regard wlll be final and acceplable to me.
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'dfir 'qstr{r+ qH cr frdq cfrrq qt rrqort r},nt

By affixing hereunder, signature of our Authorised Signatory lor reclmmending this case/pstient lor financial assistance from Koshika Foundation, we

rn the matter.
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z. "qifirn qrrtm, { tfr d smdr *qq frtrq qfr d*r r}s w reina w d rri q€r cl H 'rE 3c-{REr6ql i61 3rlc tn c4 f,Fdld

(Hospital) hereby affirm & accept followingl
i iirrli *i nuiir',i rl." presenfly nor witl iniuture avait of llnancial assistance from another NGo or an} other source, for th€ same patienucase, as we are

rJqueiting to get from foshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

uv-iJ"iiii"" i,i*a"ii"", in part orin fu . then the Hospital reserves it's right to m;ke up the shortfallfrom another NGo or any other source. This

i6nfiimation essentiatty sdtes that the Hospital will not avail any duplicato assistance for the sams patienl/case flom any other NGO or any othel source'

iiine issistance f,om Koshika Founda$o; is only financial in ;ature. The choice of the treatmenvprocedlre advised/conducted by the Hospital on lhe

pltient, ii Uaseo on ttre arrangement betw€en th;patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

lsiure sofe a corpfete resp;nsibility of the treatment & it s outcome & sal€ty of the patlsnt, and Koshika Foundation will have no role or responsibility
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