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OECLARATION by APPLICANT 3IT4(s' EM SCqI YX:

1)l hereby confirm that alldetails in this Form are True to lhe besl of my knowledge. Any false slatement will render myApplication & ongoing assistance. if any,

liable for rejection/cancellation.

Z1 l iotemnty iontirm fnat assistance, if received from Koshika Foundation, will be us€d only fu lh6 'purpose', as stated in this Form for which such assistance

was requested by me.

if f 6Jrli,i iii"iririii"t I have not & wi1 not in fulure. avail of rcimbursement, in part or in tull, from any olher source/employer/insurance companl of the amounl

for which this assistance is requested.

t) t sicqr E( tf6 ys yrsq t Rd ,ra q4 frnq *t qr6r0 * !r{RR Riq rf rf tr !t di tc{!l qri cw aer vo unr t nl *t s[rTin f{(R sl sl q6"ft

2)ttErunq6lq-dlIIft"qiiRrqir5rJ-+Ilq",tdqr{nl,3s6r3cc},r3dEt{qqi$*ffifuqtqrt{r,rlIqxf,q{c(Tqltr
f6 fq{ ft1q +g q[ ef{r +1 d t, rs rRr Er qRr6 qr {6€ frRl f5d q-{ rt{nrq}ctrr*qr 6q.{ i r ni frrql I qtr q * frq { itrtl)dgtu6rar{

ENT by (qrt(d aq q,m)AG

AGREEMENT by HOSPITAL (f,Fdlq !M E,fi)

RECOIIMENDEO FOR ACCEPTENCE

ffi*fnqffid

orised Signatory

(A urlit of

NlMConsultant, Medicat SrJ[.icr;I:r., . .

Comea. C?'.ara(j! & Refraclt,/1j (,

lnstitute lor Drzl,etes & EY. r'
(A urfloicot8&{r Bqgelo;,tdlr Slamp}

X}la egriiE (Atrli rf{ rt05 b

Date ot Suigery

oriqtm 4i irts

FOR TNTERNAL USE ol KoSHlfA FoUNDATIoN ts!+t t(
SIGiIATURE ofTRUSTEE 2

qS rmGT{ z
SIGI,IATURE ofTRUSTEE

qrd 6Rrt{ t

1) By affD(ing my signature or thumb impresslon on this Form, I

use/publish/putup/reproduce my name, address, photo & detail

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

activities/achievements. Such use of my photo & details can be

(Appllcant) h€roby 89.ee & authorise Koshika Foundation and it's Trustees to

s of lhe 'purpose', for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundalion and/o. disseminating information about it's

made by Koshlka Foundation belore or afte. my treatmenl or fulfilment of the 'purpose'

for which assistance is being requesled

2) I (Apptican0 further agreithaiany such use of my name, address, photo & details of lhe'purposs', for which such assistanc€ is rgquested/granted,

witt noi automiticatty enlille me for receiving or continuing the said assistance. The decision lor granling and/or continulng th€ assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final 8nd acceptable lo me.
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By affixing hereunder, signature of ourAuthorised Signatory for.ecommending this case/palient for financial assislance from Koshika Found ation, we

(Hospital) hereby afiirm & accepl following:

it ttrar we neither are oresenflv nor will in luture avail of financial assistance rrom another NGO or any othe. source, for the same patienucase. as we are
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