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DECLARATIoiI by APPLICA T: srd<* fm sEqr {r:
1) I hereby confirm lhat all deta,ls in lhrs Form are True to the best ol my knowledge Any false statement will render my ApphcatEn E ongorng assistance, if any.

Iable lor rejection/cancsllahon.

2) I solemnly ;onfirm that assistance, if received from Koshika Foundation. will be used only for th€ "purpos€', as stated in this Form, tor which such assislanct

was requested by me.

:-iitreriOy conn- mat I hsv€ not & will oot in future. avaii ol rgimbursement. in pan or in full, from any other sourcE/employer/insuranca company. gl tha amout

for which this assistanc€ is roqussted.

r l I ric![ T'tr { fr w qsc i ti {i sd k{{q t0 qr{rr0 + rdsR sf, qi {i ll cfi cii fdq{ll q'i 6qr qqtq crql rr t d tt {rlcl[ frr(l fr qr ETfi tr

2) qt BIII ri srEdr rfrr,.qiiftIql r6r3-*vri", t d qr nfr I, snfi 3cqfi TS Ttlq al {:d * fuq i6ql crnm, si !{ Ir6q { c{ 
'rcl

r) .l Stu 6r ttutirqenwrtqm yf{r il ir{ t -re rrfn 6r qfti6 lt q+lc frwt fird ir< qn6r+ds,'ftqt +sri t I iir tcqr I qtci qfiq { (tll

AGREEMENT bY APPLICANT ( 3{*(6 BM ffi)

APPLICANT'S SIG}iATURE OR LEFT THUMB IMPRESSIO}'I

ertmdrRmltlr,1}afm

AGREEMENT by HOSPITAL (rsrdlB EnI itr{E)

RECOMlllENOED FOR ACCEPTENCE

ff + fdC riEFd

Dale ol Surgery

3iiqhn +1 drfrq

t lelae

Mr. Lak ipathi NrYl

Manage r Outreach
(l{c$iLorsr|aloh*€efi
(A unit ol S

[ 16/M, ThimrEFE

Signalory

FoR INTERNAL USE of KoSH|KA FOUNoAION iil-dftE scqtr iI
. SIGNATURE of TRUSTEE 1

qS rsRR l
SIGIIATURE oITRUSTEE 2

qrd ffinfl z

1) By affixiog my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s TrustaoE to

use/publish/put-up/ieproduce my name, address. photo & delails of lhe'purpose', lor which such assistanc€ is r€quested/granted, lhrcugh 8ny

medium, inciuding but not tmited to verbat, print, electronic, tor solicitlng donatlons for Koshika Foundatign and/or disseminating lnformatlon about it's

activities/achieve;ents. Such use o, my photo & delails can be made by Koshika Foundation b€tore or afier my tr€atnent or fulfilment of ths 'purpose"

for which assistance is being requssted

2) I (Applacant) turlher a9r6e that any such use ol my name address. photo & details ol the "pu.pose" Ior which such assistance is requested/granted,

;ill not automaticalty enti e me for receivrng or continurng the said assrslance. Tho d€cision for granl ng and/or continuing the assistance will r6st solaly

wilh lh€ Trusloes of Koshlka Foundatron. and lhetr dectsron rs this regard will b€ final and acceptable lo me
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By affixing hereunder, signalure of ourAuthorised Signatory lor re@mmending this case/patient lor linancial assistance from Koshika Foundation, we

(Hospital) her6by afiirm & accept following:

t 1 ttrat we neittrir are presently nor wtll in lulure avail ol financial assislance kom another NGO or any other source, for tho same patlenucase, as w€ are

r;questrng to gel lrom Koshika Foundatron, to the exlent that such assrslance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshrk; Fo-undation, tn part or tn lull lhentheHosprtal reserves rt'5 rght to make uplhe shorllall lrom another NGO or any other source. This

c;nfrrmatron ess€nilatly states thal the Hosprlal wil! not avail any duplicate assislance for lhe same patient/case from any other NGO or any other source.

2)The assrstance from Kosh ka Foundatlon rs only frnancra nnature The chorce of lhe lreatmenuprocedure advrsed/conducled by the Hospital0n the

patrent, is based on the a(angement between lhe pEtienl & lhe Hospital. and rs rn no way rnfluenced by Koshika Foundation. Hence, the Hospital will

assume sob A complote responsrbilaty of the trgatment & il s outcome & salety ol lhe palienl, and Koshika Foundation wrll havo no role or rssponsibility

rn lhe matter.
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