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OECLARATIOT{ by APPLICANI: eri(6 m dsqr cr:
1) I hereby contirm hal all dehils in this Form are True to the best ol my knowledge. Any talse statement will reoder my Application & ongoing assistanc€, if any,

liable for rcjectiory'cancellalion.
2) I solgmnly confirm that assistance, if received from Koshika Foundalion, will be used only for the'purpos€', as stated in this Form, tor which suc'h assistance

was requested bY me.
3) I h€reby confiim hat I have not & will not in future, avail of reimbursoment, in part or in tull, from any other source/omploye/insuranco company, of the amount

lor which this assistance is requested.

l) d sicqr 6ial (t6 i{ rTEq t fti TA {S f{drq tt qr6rt + irJ€R rtl cq Fd tr cR 6ri frq{q G 6rrr lre'fl rrcl srdt t i tt s q'dl ft{R 61 ql r-{'ff *r

2)ll!msisf,r,rdrrft"ntRmsrr€rr',dtflqldl,3{-dlscqhssskq61$+Hfrclqri'n,rirss[6c{c(I'rqltr
3) l Stu 6( tfn ed€ enm tg w nfn +1 d t, sc rft 6r qfrr6 cr {s-d twr ffi lrq rhfr*ccdql 6e-i i l a} frqr t qt{ r fr qfrq { tnl

AGREEMENT by APP ( qr+<6 Em 6{R)

APPLICAi{T'S SIG},IATURE OR LEFT THUiIB IMPRESSIOI{ |

qr4q.* n ei@ or irrm

AGREEi,IE'{T by HOSPITAL (rF<re gm am)

,'14/t
I\ -XECOiTMENDED FOR ACCEPTENCE

, - __ lh"/- @ + fdc {i<td
n r. Lakstrrnlpathi tr

Menar'a. a\.,!.---.

V\,TUA
oate of Surgery
qiqim 6i irtq

v.. Ltd ^t.. r &ruatlrnav&r
XBBE,It.FPRB.FTCO-.nrltt.ltaco t !ef?a( r,r,
0a;;o'i6r ! Res?.f, e *fi sunp)

gFE( 6r rFr ir EkflK s lfr. 1

,-*djffirffiflii:dh.",
on bohalf of Hospltal)

m q v( rsrrra qFq? qFrdrt

FOR |i{TERNAL USE of KOSHIKA FOUI{DATION qrnt'6 BcclT t(
SIGNATURE ofTRUSTEE 1
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SIGNATURE oITRUSTEE 2
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't) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/Dut-up/reproduce my name, address, photo & dstails of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to ve.bal, print, electronic, for soliciting donations lor Koshika Foundatlon and/or disseminating lnformation about it's

activities/achievements. Such use of my photo & details can bo made by Koshika Foundation betors or after my treatment or lulfilment oflhe'purpose"
for which assistancs is being requ€sted.
2) I (Appticant) ,urther agree that any such use of my name, address, photo & details ol the 'purpose', lor which such assistance is r€quested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor grantlng and/or continuing the asslstance will .est solely

with the Trustees of Koshika Foundalion, and their docision is this regard will be final and accaptable to me.
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By affixing hereunder, signature of ourAlthorised Signatory for reclmmending this case/pataent tor financial assistance trom Koshaka Foundation, we

(Hospitat) hereby afiirm & accept following:
ilttrit we neittrer are presently nor will in future avail ol financial assistance from another NGO o. any other source, for the same patienucase, as we are

r;questing to get fiom Koshik, Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshjk; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall tom anoth€r NGO or any other source. This

clnfirmation essentially states that the Hospitsl will not avail any duplicat€ assistanco tor tho same patjsnucas€ flom any other NGO or any oth8r source.

2) The assistance from Koshika Foundation is only financial in nature. The choicr of the treatm€nuprocedlre advised/conducted by the Hospital on the
patient, is based on tho arrangsment bstween the patient & the Hospital, and is in no way influen@d by Koshika Foundalion. Honce, the Hospilal will

assum€ sote & complete responsibility of ths treatmonl & il's outcome & ssfsty ol th€ patient, gnd Koshiks Foundation will have no role or responsibility

in the matter.
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