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DECLARATION bY APPLICAT{T: qIK6 !I{ liqql CI:

1) lhercby conlinn that a details in this Fom are True to the best ot my knowledge. Any false slatement will render myApplication & ongoing assistanc€, if any,

liabl€ fo. rejeclion/cancellation.

a i-"ll-"rirry-,i"li"iitrai assistane, it received lrcm Koshika Founda$on, wiltbe used only for the'purpo66'.8s stated in this Form for which such aasistanca

was requested by me.
fit nerlUy confiin uar I have not & will not in tuture, avail of reimbuFement, in part or in tu

for which this assistanca is requested
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AGREETIET{T bY HOSPITAL (Eg € lr{ 6{R)

of our Authorised Signatory for recommending this cas€/patient for linancial assistance from Koshika

(Hospital) hereby afiirm & accEpt lollowing:
ii*'ii*6 ""ii# "" 

presintly nor witt in-tuture avail ol financial assistancolrom anothor NGO or any other source. lor th€ same pstlonvcase, 8s we are 
.

rdquesting to get trom Xostritd founOation, io the exent that such assistanc€ is granted by Koshika Foundation. lflho requestod sssistanco i8 not granted

by-i;ii"";"hi"tfi, in p"rf oifn f,rff , ff,"n the Hospital ressrves it's right to mako up tho shortfall from anoth€r NGO or any other source. Thls

dnfirmation essentially st;t€s that the Hospital will not avail any duplicaio assistanca for thE samo patisnucas€ lrom any other NGO or any othel sourca

iiifre assistince froniKoshika Foundation is onty financial in ;ature. The choice of the ueatmenuFocedure advised/conducted by the Hospilal on lhe

llri"nt, ir Uir"a on ttr" arrangement between the'patient & the Hospital, and is in no way iniuencod by Koshika Foundation. Honc€, tho Hospital will

liir|l1i rof" C *.pr"te rcsp;nsibitity of the treatm€nt & il's outcome & safety of the petient, and Koshika Foundstion will hav€ no rol€ or rssponsibility

in the matter.

rqtqtuln,[Rrstdqktqrcd/n'A6i'dfrrdl$rr&n'iEfirqsnrrt!tucrfirdiktlt,mf,q(f,skr€)frqmnicr{crfinR6{iir
t)q[fr?d{dffiet{adfiq{fiftrqrnqnrnESlk{rtrt{sr{{lffiq-qsintrtrhfulqi{d'iclfidt,iifrrqi'qiftmwr&R"
i ftmfirlfi|rfr T{ + {qs il ,qinr6l $tTam, m e<< tg ft tr qR '+inmr srr*m' uu srrc fffir afrm/1rre iq lrd{ d fta qn t ri qsaa..;

ffi q-{ lt{ {<qrt {rql cr ffi w{ v,msr t {ETdr +i 6t q86r $frfi rs{tl tr re 1fr { ee eu w* t fr qena firfrq q< sfi t'Vqfid t nFd

lh rmrt r{m qr ffi rq fiq{ d rfi +n dir
z.'+ifirer qrr*n'd d d enc dc-d frfirq rqld al rirl c{ f,Rir Eo { d TEE ql GE't 'ri 3rrI(flBII el Xw t'ff q{ rmn
d {-s 6r Erq I qt{ 'dftr+t src*rn' rn ffi c6R 6I aii <nc {ff tr rgfira rI{dI6 { t'i d rarq $m qt qn sri d

Foundation, we

ls { ri dflt

By affixing hereunder,

tfi qa [sdrd

Iql it qt{ "6ttr6r" 61 6it lFut qI
i,l

IOR ACCEPTENCE

f€q {<fd
,N

n
t-: 'l 0 r tlana+r t,il

qr-dft'6 B{ql'r t(

I

18
(r.

t,6\)r lr

i,GA L 0BE
EYE H0aI

Signatory
a a utl s ta )

Tq q {t

iisll an

c^
dha EYr CarL .'

of.rosHllG Foul{DAT|0t{

Dat6 ol Surgery

dqtnr $1 iTfr€ [:t. ii.: liabetes & E';" -'

SIGNAIURE otTRUSIEE 2

qrd rsnr z
SIGI{ATURE ol TRUSTEE 1

qrd rRllH{ r

4-F{

for which assistancc is b€ing requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details or lh6 'purpGe'. for whlc'h such assistance is .eQu$ted/gmnted,

witt not automaticatty enttle me for receiving or continuing the said assistance. The declgion lor granting and/or conlinuing trle asslstance will rest solely

with the Trustses of Koshika Foundation, and their decision is this rogard will b€ final and acceptable to me.
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1)By afilxing my signsture or thumb impression on this Form, I (Applicanl) h€reby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/rgproduce my name, address. photo & detalls of the'purpose" , for which such assistance is requested/granted. through any

medium, including but not limited to verbal, prjnt. electronic. for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo E delails can be made by Koshika Foundation before or after my treatrnsnt or fumlment of the 'purpose'
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