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DEcLARATlotl by APPLICANI iflIi(6, Em dqql qI:

1)l hereby confirm that alldetails in lhls Form are True to the best of my knowt€dge. Any talss statemenl will render myApplicalion & ongoing assislance, if any,

liable for rejection/cancellation.

2)t solemnly confirm lhat assistance, if roceived from Koshika Foundation. willbe usod only fo. the'purpose', as stated in this Form, forwhich such assistance

was requested by me.

3) I hereby confirm that I have not & will not in future, availof reimbursement, in patt or in full, from any other sourco/employor/insurance company, ot lhe amount

forwhich this assistance is requested.

ry { ft-m cra {fo tg $6c i fri Ti s4 ff{rq +t qr{rt * rrj { mq q'r Bf, lr a& 6i{ Ecm {< uu-l ** ,* ot" , d tt srlTin f{(R 61 sI Ts'fr

2) ii En ni qtr{dl fi 'Elfrl6l srd-*{r", i d v d l, BT6l Bcq}q.{ 3kc 61$ * M frcl cd'n, cl rs x6c il m qql

l)dgE6rdr(tutqqvrratgwn&rnt'ril,renFrcrqRmcr{6tlfiett6dq-{*vfi+fidcl 6q{itrifrqltqtrdqfrq{tlnl
AGREEMENT by APPLICANT ( tr( 6q()

LTI

APPLICANT'S SIGNATURE OR LEFT THU B IiIPRESSION :

qr+<+, * E6rs( qI i{G 6I f{flI

AGREEIi'IENT by HOSPTTAL (f,Fdr( !M 6{R)

nr tJadEh B l.i necouperoeo FoRAccEpTENcE

.^-- ,"Xi r,l.lirl SulerinterdlAq-fr + f6C li<fd t).-l_

lo LlOL

Date o, Surgery

sfutYH q1 drfrs

sed Signatory
I

)maifi

I

(A

Il'lr. Lak ipathi NtnC

ni I

with Stamp)
16/M, Thim

Managsr Outreactt

smfiTqqtkllq(sfc.i
FOR TNTERilALUSE ofKOSH|KAFOUNDAT|OT q<fi6 scqh t(

SIGIIATURE ol TRUSTEE I

adffim r

SIGNATURE ofTRUSTEE 2

qrd rmE{ z

/

l) 8y affixing my signature or thumb impression on this Form, I (Applicant) heroby agree & authodse Koshlka Foundatlon and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assislance ls requested/granted, through any

med;um. inctuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundalion and/or disseminating information about il's

activilies/achievements. Such use of my photo & detaiis can b6 made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

for which assistance is being requested.

2) I (Appticant) furlher agree that any such use ol my namB, address, pholo & delalls of the 'purpose', for which such assistanc€ is r€quested/granted,

will not automaticaily entitle m€ for recEiving or cgntinuing the said assistance. The decision for granling and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be linal 8nd acceptablg to m9
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient for tinancial assistan@ lrom Koshika Foundation, we

(Hospital) horeby affirm E accepl following:

1) that we neither are presently nor will in futuro availofUnancial assistance trom another NGO or any other source, for the same pati€nucase, as we are

requesting to gel from Koshika Foundation, to ths extent that such assistancs is granted by Koshika Foundalion. ll the .equested assistance is not granted

by Koshik; Foundation, in parl or in tull, then the Hospital reserves it's right to mak8 up the shortfall from another NGO o. any other source. This

conllrmalion essentially states that thg Hospital wlll not avail any duplicatg assislancr for the same patlsnucsse from any other NGO or any other sourco.

2) The assistance from Koshika Foundation is only financial in nature, The choiqe of the treatrnenvprocedure advised/clnducted by the Hospital on the

patient, is based on the ar.angemenl between tho patient & the Hospital, and ls in no way lnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole E complete responsibllity of the tr€atment & il's outcome E safsty ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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