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1) I hereby conlim that all details in lhis Form are True to thg best ol my knoniledge. Any hlso statement will render my Application & ongoing assistance, if any,

liable for rejocliory'cancellation.
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iftat assistarrce, if receivEd from Koshika Foundation. wlll b€ usod only fo. lhe 'purpose', as stat6d in his Fo.m. for which such assistance

was requested bY me.

iiiiJrliy i-.ii# ir,a I havo not & wil not in lutur6, avait of reimbursement, in pa.t or in tull, kom any othor sourcs/employ€r/insuGnca companv, of tho amount

for which this assistanca is requ63tsd.
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Erq 6&)AGREEMENT bY APPLICANT (

(Applicant) her€by 8g.ee & authorise Koshlka Foundatlon and il's Trustees to

s of the 'purpose'. for which suct assistance ir requesled/granted, th'ough any

soliciting donatlons for Koshika Foundation and/or disseminaling information aboul it's

made b, Koshika Foundation before o. after my treatment or fulfilment of thg 'purpose'

for which asslstance is being requested

z) r inppricantt ru,g,er agree-thaiany such use of my name, address, pholo & details ot ths 'purpose'. fo. wlrich such asslstanco is requested'/granted'
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e me for receiving or continuing th€ said assistanc€. Th€ dscision for g.anting and/or continulng thq assistance will rssl sololy

with the Trust€es of Koshika Foundation, a;d their dscision is this regard will be final 8nd a""€ptable to m€'
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l) By aflixing my signature or thumb lmp.esslon on thls Fo'm. I

use/publish/put-up/rep.oduce my name, address' photo & delail

medium, including but not limited to verbal, print, olectronlc, for

activities/achievements. Such us€ of my photo & delails can be

AGREEMENT by HOSPITAL (TFdTd lRI 6{R)

21\o1122-
S ignalory

{N

NDr
I (

tItauCons
laCgCorn€a & t v

n qSta[9.,vritl )p

nA U tt{ t9

RECOM ETIOED FORACCEPTENCE

€ffi + f€q ffid
Date ol Surgery

siiqkr si irt€

F0R |I{TERNAL USE of KoSHIKA FoUNDATIoN qr-dft6 Bqch t(

SIGNATURE of TRUSTEE 2
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APPLICANT'S SIGNAIURE OR LEFTTHUI,!B IMPRESSION
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By affixing hereunder, signalure of our Authorised signatory fo. reclmmending this case/patient tor financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:

requesting to get from Koshika Foundalion, to the extent lhat such assistance is granted by Koshika

nv othar source. for tho same palienl/case, as we are

ioundation. ll the requesled assislance is nol granted1)thal we neither ar€ presenlly nor will ln tulur6 avail ol llnancial assislanc€ lrom another NGO or I

by Koshika Foundation, in part or in full, then th€ Hospital ressrv€s it's right to mak6 up the shortfall from another NGO or any other sourco. This

confirmalion essentiallY stales lhat the Hospital will not avail any duplicate assistance for the same patient/case from any othor NGO or any olher source

2)The assistance lrom Koshika Foundation is only financial in nature, The choice ol the treatmenuproced ure advised,/conducled by the Hospital on the

patient, ls basgd on the srrang smgnt bgtwgen th8 patlent & the Hospita l, and is in no tvay influenced by Koshika Foundation. Hence, the Hospital will

assume sole E campl€to responsibility of ths treatment & il's oulcom€ & safety of lhe pati€ nt, and Koshika Found ation will have no role or responsibility

in the matter.
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