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DECLARATION by APPLICAiIT: lcrt<E !T( skqr cr:

1)l hereby contirm that alldetalls ln thls Fom are True to the bsst ol my knowhdge, Any hlso statement will render myApplication & ongoing assistance. if any,

Iiable for rejectiory'cancellalion.

2) I solemnly contirm that assistanc€, if r€caivod from Koshika Foundelion, will b€ us€d ooly to.lho 'purpos€', as stated in this Form. ,or which such assisliance

was requested by me.

3tl he;by confi; fhat I have not E will not in future, avail ol reimbursomgnt, in pad or in full, frorn any other sourc,e/employsr/insurance company, of lho amount

for which this sssistrance is requested.
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1) By aflixing my signature or thumb impresslon on thls Form, I (Applicant) h€r€by a9r€6 &.othorise Koshlka Foundatlon and it's Truslees lo

useipuOtiswiut-uplieproduce my name, address, phob A details of the 'pu.pos€', fo. which suc-tl assislanc€ ls requested/granled' through any

meOium, inciuaini Oui not timited to ve,bal, print, eleclronic, for soliciting donatlons for Koshlka Foundalion and/or disseminating information about it's

activities/achieve;ents. Such use of my photo 6. details can be madg by Koshika Foundatlon befo.e or after my treatment or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Apptican0 further agrei ttraiany suctr use of my name, address, photo & detrails ol the'purpose'. for whlEi such asslstance is requested/grantod.

jtt noi automaticatty eniifle me for receiving or continuing th6 said assistanca. Th€ decision for granling and/or continulng the assistance will rest solsly

with the Trustoes of Koshika Foundation, and their decision is this regard will b€ llnaland accrptable lo m6

|) {q ysi y( rcsi r6m qr d,r} ot etr a,n6{, I (qri<6) qr{ T6rfd 61Se 6(dl tcc'6if{rfl srdtrn qt{s{-dqfrql'at oflrqi c'rdl {f6t{ Tq,

qEr, vtd sih si ft-{Fl I€ y(1 I dfrd t, Ti 'dRmr" qq <n1, <n, qrrrrqr fsi 3(k t 5S,'frRftd d( 3c€fucl d flra ffi S c{R qqq

i rqfid 6d t Fdc qfuq-d tt ii vsr 6I Elrq ti rdrq * qrd ql rx i rd * frq "dfircr vrsirr' c qd enr{i ll

2) d ( qrA({) w rn i smt tfr tu nq, c , +a dR Ecrq ql f5 {[rri[ * r*rcl f !'ffi I !i Eir q!Fr.'I6I lFs'qn ri T:n rwn4l{

"61ftrfl" rrq r€-d qH or frtq fdq qt{ ltqorfl lhr

AGREEMENT by HOSPITAL (f,gdl8 E{I 6{I()

RECOMMENOED FORACCEPTENCE

* f6q riqFd

(Na Signatory

t\thilmhksLaM

{(I;ll,Y0i{"i#ffiH

ntendenn['l
SurgeryaaclacaCome

e

P,r,ith SlqmNs
1riqq f,Fiqx,sffiK

Date ol Surgery

dct{r d ilfrs

w\w\2''

FOR li{TERIAL USE ol KOSHIIG FoUNoATlot{
qr<R6 3cq1"l ia

SIG}IATURE of TRUSTEE 2

qrd fcnn z
SIGNATURE of TRUSTEE 1

qld EMK I

(Hospital) hersby affirm E acc6pt ,ollowing:

i iili ;; ;;ii# ;* ,resentty nor witt in-tuture avait of financial assistancr trom anoth€r NGO or any olher soutce. for the same patient/case, as we are 
.

,fdrll*'"a ii i"j rii.'ioir,,t7 rJ*oarion. io iiti Jrient rtr"iircr, a""istance is ganlod by Koshika Foundation. lllhe requesled assistance is not sranted

by Koshika Foundation, in pair or in tutt. rten tf,"-H-o"pitii r"r"rr"t ir's right to m;k€ up h; shortfall from anolher NGO or any oth€r sourcg This
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ir"+it]i *iri n6ia,"rr any ouprbaie asslslanca ior the same pallenucas€ rrcm 6nv other NGo or €nv other source'

il i;;;;;;;;i; iorniii rorno"ri#ir-o"ii n^j*ji i^ ,irtrt. ih€ droice ol the treatmenuprocEdure advised/conducled bv the Hospitaron the

Datient. is based on lhe anangement uetweei irr"'p"ii"ni a tt" io"pit l. and is ln no way lnfuencod by Koshika foundation Henc€ the Hospi1al will

:il;;';"'ffi;;"re resinsibitity ot riJ ir""i,i"ni C ii'" orr*nie & safety of lhe pati€nl. end Koshika Foundation will have no role or responsibilitv

in the matter.
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