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1) I hereby contirm that alldetails in this Form are True to the best o, my knowledge. Any talse slatement will render my Application & ongoing assistance, if any,

liable for rsjecton/cancellalion.
Zt isofernfiionfn. ttrat assistan@, ff received ftom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assistance

was requested by me.
JiiriJ,i-ui ii]it,iri La I have not & wilt not in luture, avail of rcimbursement, in part or in tull, from any other source/employer/insurance companv. oI lhe amount

for which this sssistance is requested

l ) { sicqr 6(dr t t6 t( rrsq t fri 'ri r{ ffi{q +t qrr<It + lr{sfi vf, qc rgfr qR

2) lt lRr cl srIT rfu'EtftIEI srrefi', t d sI $ l, E{{l 3cq}'I TS 3kq a1$ +
3) q 5fu 6(dl tft fd€ strT tEqE!r*dalrtt, sq nfiI6l erfiir qr r*s frRI tFs

ai{ ffi"r qs 6qc orm qrcl crdl * ni t0 sfi{dl fttg al qI v+'fi *r

ft{ tdql qriq, ri Is vtcc { c{ ,rql

q-< *d/FT+q6r{cr Eq-{ i r al frcr * a}r e fr cfrq { dnt

by APPLICA T ( E{ 6tr{)

APPLICANT'S SIGNATURE OR LEFTTHUiIB IMPRESSION :

eriqqi d ERRfi cl ir,Ie fi ffln

AGREEMENT bY HOSPITAL (6WdTO ( 6{R)

RECOMMENDED FOR ACCEPTE[CE

ff+fdqffid Manaoa Ortreadt

(A t,.lf c, Shr.ddh. Ey. C.]! Trur.)
,13I, nhrrllr Ro-, k T.r* B.a Arca

(Name, Designation & ShmP olAuthorised Signatory

on behall of Hospilal)

lltr q K Egtdlil qfq-{i qffi
MFBS,MS.FPRS,FICO

Dr. l- 1r)Ur: :i. '-fll

& SdtE$linrpIltr6b.tdffi g arqltl ,rFwtrft4rgIiR

Date ol Surgery
qlctw ft1 ilts

sl+lv+
FOR INTERilAL USE ol KOSI{lKA F0UNDATION q<fr{ {qd,r t(

SIGilAIURE ol TRUSIEE 2
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(Hospital) hereby afilrm & accept lollowing:
r r ri,^r *" ".irno. "." nresenllv nor will tn future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are 

.

;ill:ffi'; ;;l;;"i;!i'i1"" iir"irJril", ii u,re extent that such assistance is granted by Koshika Foundalion. tf the requesled assistance is not sranted
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rii. irr"" rt'"-noipiiii ,"""res it's righl to m;ke up th; shortfall from anolher NGo or anv other source' This

;#ffi;ffi; ii,j;ffi; tiiJ" t-rr'.iin-" i"rpitit wil not avair any dupticaie assistance lot the same palienuc€se from any other NGo or anv oth€r source'

2)The assrstance lrom xostrika rounoatr#ii only financial rn riarure The choice ot the treatmenuprocedure advrsed/conducted by the Hospital on lhe

palient, rs based on the 
"rang"r"nt 

o"t*l"i ihe'patLni& rho xospital, and is in no wav influenc€d by Koshika Foundation' Hence the Hospital will

assume sole & complete responsibitity ot th; ireairieni a it s outcome & salety of the paient, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal, print, electronic' for

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

for which assistance is being requ€stgd.

2) I (Applicant) turther agree thaiany such use of my name, address, photo & details o, the 'purpose", lor which such assistance is requested/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The declsion for granling and/or continuing the assistanc€ lYill rest solely

with lhe Trustees oiKoshika Foundation, and their decision is this regard will be final and acceptable to me.
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By afliring hereunder, signature ofour Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ofthe "purpose', for which such assistance is requ€sted/granted' th'ough any

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

made bt Koshika Foundation before or afte. my treatmenl or lutflment ofthe'purpose'
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