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I ) I hereby confim lhat all details in thls Form are True to the best ol my knoryledgE. Any tals€ statemgnt will render my Application & ongoing assistance. if any.

liable f or rejecljorrcanc€llal jon.

2) I solemnly clnfirm that assistanca, if recaived t om Koshika Foundation, will bo us€d only fo( (ho 'purpose', as stal€d in Uiis Fo.m, for which such assistance

was requesled by me.
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i) By afiixing my signature or thumb lmpression on this Form, I (Applicant) hereby agr6o & authorise Koshika Foundation and il's Trustees lo

use/puotistrliut-upkeproduce my name, address, photo & details otthe'pu.pose', for whlch such asslstance is rgquesled/granted, through any

medium, inciudin! uui not timile; to verbal, p.int, etectronic, for soliciting donatons fo. Koshika Foundalion and./or disseminating information aboul it's

activitiesiachiev;ents. Such use ol my photo & details can bo made by Koshika Foundalion befo.e or afte, my lreatment or lulfilmenl ol the'purpos€'

tor which assistance is being requested.

2l I (Appticant) further ag,ee-thaiany such use of my nam6, address, photo & details of the'purpos6', for which such assistanco is requested/granted.

jtt noi automaticatty enlile me for receiving or continuing th€ said assislanca. Ths decision for granting and/or clntinuing lho assistance will rest solely

wilh lhe Trustees of Koshika Foundalion, and their decision is lhis regsrd will b€ final and 9cc€plable to me.

t) Is yri c{ qci r6m qr.!i,r3 61 src fiqr6(, d (qr+<*) qcn {6cfd 61W E{dl (cc'61Rtcr $rd*rn int( Bct qrtr " qi qflr{'i 6,rir (k fu Ts

!nr,,6ld cr sl faq1or yq cc? { r}fti l, Tt "6ttr6l,'qqad, qn, r+aro lqi z{t{q i gs 
'rfdfrffrql 

4i{ scdelqi + ffi tFs ql rqR qqq

t r{rfr-d qd + tdq efqt.d tr ti vqi ur fqsrl it rsrc + Ytd cr rR i Td + fdq "qiftl6r $rdiqr' c ald qtr{d

2) I ( iffi<6) vs rrd i wrd ( E t{ rrc, !- , std qk firrq d i6 rrrrir * qtrd f efiftI tXtER: sf,FT 6I trrrlr id rn r$rtiqil

"+ttr+1" qel rrd <rM cr fiolq Efrq Cn lttq-erfr ti'nr

AGREEMENT by HOSPITAL (f,Fdl6 ERI 6{R)

RECOMMEI{DED FOR ACCEPIENCE

ffi+fdqffid

uthorised S ignatory

[tr. t -,lashmip6ffti fu

(Name,

(A unit

Consultant, Modical Sup€rinterdont,

p)

Dr. Nages BN

- 
(Narne df Dr.

uoit of

a-r\q\zz_

oate of Surgery

3iqttr d irt8

Fon tl?e$tht2ilse or KosHtKA tourloATlot{KM

SIGNAIURE oITRUSTEE 2

qrfr rem z
SIGIIATURE of TRUSTEE'l

qld E6Iq{ I

(Hospital) hereby afllrm E accepl lollowing:
ir tt,"t *l neirrrJr are oresen v nor will in-future €vail of financial assistance from anothsr NGO or any olher source, for the same pati€nvcase, as ws are

iJq'"!ir,irs i" i!] rii.'ioir,ira' fo,rnoation, to the extent that such assistance is gGntod by Koshika Eoundation. lflhe requested assistance is not granted

bv Koshtka Foundation, in Dart or in tult, then th€ Hospital reserves it's .ight lo mako up lhe short atl trom anothsr NGO or any other source. This
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ii ir," iitiit"n"" rroniKoshika Foundatio;is onty linanciat in ;ature. Tho choic€ of the treatmenuprocedure advised/conducled by the Hospital on lhe

Datient. ls basod on the a[aneemenl between ths'patient & the Hospital, and is ln no rvsy lnfluencad by Koshika Foundation. Hence, th€ Hospitalwill

;;;;;; ;fi t;;i"i" ,urpi,niiuiiitv oip," treatment E il's outcom€ & safety ot th€ palienl. and Koshika Foundation will have no rolo or responsrbility

By affixing hereunder, signature of our Autho.isgd Signatory for recommending this case/patient lor financial assistance faom Koshika Foundalion, we

in the matter.
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