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DECLARATIO by APPLICANTT qr+<6 ERr dsqt Er
1) I hereby confirm lhat alldetails in this Form are True to the best of my knowledge. Any false statgment will .ender my Application & ongoing asslstanc4, if any,

liabls for rojecliorvcancellation.
2) I solemnly ionfirm that assistance. il received from Koshika Foundation, will b€ us€d only for the 'purpose', 8s stated in this Form, for which suc-h assistanc€

was requested by me.
:iiif,Jiuv 

""rn,i" 
tr"t I have not & will not in future, avail of reimbursement, in part or in tull, from any othor source/employer/insurance companv, ol the arnount

for which this assistance is rcquested.

l) d $cr[ 6{dr (f6 r{ xsq { fr}.r{ sS tulol tt sl{drt *
2) li rRr si {6rmr {ft "itRm $rf*rr{", { d q Ia t, Es{I

r) fi Stu 6(dr tf6 ts€ rnrm tq vr nfii d Ti t, sq {ft 6l

uwt t-a qd sff tr qR Eti frdlq qi 6q{ qsrq qrcMfl * n} *t sE{dI fr<e +1 cl r-d6 *t

Bqq),r rS skq it $ + H f6qr qdn, !t tg yrsc { c{ TqI tr
qfrr6 { {6d tRI frtS rr< a}<frfqrdcl 6qff t a ai frqr I dn a fr qFe { {'lt

AGREEMENT bY PLICANT ( !K 6{r()

AGREEIiIENT by HoSPITAL (rskflA lm 6{R)

RECO T'EilDED FORACCEPTENCE

ffi+fdqwd
tt

Manager

pltal) 
^q[rdRt

Hosofbehallon

E{drda KIFI qFrqn

lrlt6,Ms,rPRs,Flco
I " n tuhrrlr: fttaol&Hilfl iv e

EIs{ sl'd*E ifift 3.fi, r.

l)r. DorennaverDate of Surgery

dqtm s1 iItE

\oI'k\$^
FOR Ii'ITERNAL USE ol KoSHIKA FoUNDATIoN qrift'd Ectt t(

SIGiIATURE ol TRUSIEE 2
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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

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

ls of the 'purpose', for ',vhich such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or diss€minating lnformation about it's

made bt Koshika Foundation belore or alter my treatment or fulfilment oI lhe 'purpose'

for which assistance is b8ing requested.

2) I (App cant) turther agree that any such use of my name, address, photo & details ot the 'purpose', tor which such assistance is requested/granted,

rJttt noi automalicatry eniitle me for riceiving or conti'nuing the said assistance. The decision lor granting and./or continuing the assbtance will rest solely

with the Trustdes of Koshika Foundalion, and their docision is this regard will b6 linal and acceptable to m€.
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By affrxing hereunder, signature of ou rAuthorised signatory for recommending this case/patient for financial asshtance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source. for the same patient/cale, as we are

requesting to g et from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundat ion. lf the requested assistance is not granted

by Koshika Foundation. in parl or in tull. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation esse ntially stales thal the Hospital will nol avail any duplicate assistance lor the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice oI the treatmenvprocedure advised/conducted by the Hospital on the

patient. is based on the arrangemBnt between th€ patient & the Hos pital. and is in no way influonced by Koshika Foundatioh. Hence, the Hospital will

assu me sole & complete responsibility of the keatment & its outcom€ & safety ofthe patient, and Koshika Foundation will have no role or rosponsibility

in lhe matter.
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