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DECLARATION by APPLICANT: Olr}({ im MYqI Vi:

1 ) I hereby confirm thal all detarls in lhrs Form are True to the best ol my knowledge Any talse statemenl wrll render my Applrcation & ongoing assislanc€, if any,

lrabie lor re,ectpn/cancellation.

2)l sol8mnly confirm ttElassistance. if received lrom Koshika Foundation, willbe used only for tho'purposs". as statod in this Form, for wlrich such assEtance

was requested bi me.

3) I h€r;by confirm lhat I have not 6i will not in futuro. avail of reimburs8ment, in part or in full, from any olher source/employgr/insurancs comPany, ot the amount

far which this sssistancr is requestsd.

t) I lipn 6m tt6 vr crsc I frq rri qS F{rtr tt qnnrt +.s-{m Be cd {fr qR 6ii frlot G 6rr; qe-f, cm qr t.i t0 {rrrfl frmr d cI {6O fi
Zt ii gm i strrrm ft "sif{rd $rJ-<yB ", t rfl ct rfi L sq-+r sc{m 3d Tkc Et1 $ * fi5i f6ql qrttll, qi a{ ymr { qn,rqr

r) I {t 6rfl tfir tqq crrrn tgw crt{ 61 'ri t. vs nftr or qfirr q (6fl itm ffi rq *tfrqtqrrdqr crq-i i r ri frqr l et{ 4 fi qEe { qrnr

AGREEMENT by APPLICANT ( EFI 6llr )

APPLICANT'S SIGITATURE OR LEFT THUT!B IMPRESSION :

rcr+<c+rRmRcre'1}wftrm

AGREEi{ENT by HOSPITAL (6sdr6 dm 6{R)

RECOMMENDED FOR ACCEPTENCE

ff + tdc riEf{
Dato ot Surgory

3rr\tm B1 ilr$s

'/,ho ffi;ffiffi;
tfr. Laksh;.r;,. '\i lv

. Manager Oukeach
(Naffitt lgrtr&|lrye &lgy&ffi Signatoiy

(A unit ot StFt alttl Aflo6its)Trusil
il 16/M, Thirq!4at g#r trflF r*ireec . ."

" -'rUR9illenr€cJ gsi;i-Kos niiu rou N omro r qrdft'* 3!qtr t(

SIGNATURE of TRUSTEE I
qS rorm t

SIGiIATURE of TRUSTEE 2
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1) By afir(ing my signature or thumb impression on lhrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tlustaes to

use/pubtish/put-up/rep.oduce my name. address, photo & details of tho'purpose', for which suah assistance is requested/granted, thlough 8ny

medium, including bul not limiled to vgrbal. print, electronic, for soliciting donalions tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo E detarls can be mad€ by Koshika Foundalion before or aftsr my treatment or fulfilm€nt of th€ 'purpose'

for whrch assistance is belng requested

2) l (Appticant) turlher agree thal any such use of my name. address photo E details of the "purpose . {or whrch such assistance is requestgd/g.anted,

will n(n automalically €ntillo rne for rec€ivtng or conlinuing the said assrslance. The decision for granting and/or continuing th€ assistance will rest Solely

wtth lhe Truslees ol Kosh ka Foundalron, and lherr decisron is thls regard will b€ final and acceplabl€ Io m€
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By affixing hereunder, signature ot our Authoris€d Signalory for recoomending this case/patient for financial assistance from Koshika Foundatioo, we

(Hospital) hereby affrrm & accept lolloyvrng'

1) lhal we neithar are presanlly nor will in luture avail of financial assistance f.om another NGO or any other source, Ior the same palisnvcase, as w€ are

.equesting to get from Koshrka Foundalion. to the exlenl thal such assistance is granted by Koshika Foundalion. lf the requosted assistance is not granted

by Koshik; Foundation, rn parl or in full. lhen the Hosprtal reserves rl s rghl lo make up lhe shortlall lrom anolher NGO or any olhcr sourc€. This

conflrmatron essentiatly states that the Hosprtal will rol avarl any duplicale assistance lor lhe same palrenucase from any other NGO or any other source.

2) The assistance lrom Koshrka Foundatron rs only frna.cral n nalu(e The choice ol the treatmenUprocedure advised/conducled by lhe ttospital on the
patient, is based on the arrangement belween the patienl & the Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospitalrvill

assume sole E complet€ responsibilaty of the treatmenl & il s outcomg & salgty ol the patienl, and Koshika Foundation will have no role or responsibility

in the matter
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