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1) lhereby contirm that alldetails in lhls Form are True to the best of my knowledgE. Any false statement will render myApplication E ongoing assistance, it anl
liable for rejectiorvcancellalion.

2)l solemnly contirm that assislanc6, if receiv€d froo Koshika Foundation, willb€ usgd only lor the 'purpose', as stated in this Form, for which such assistance

was requested by me.

3) I her;by confirm that I have not & will not in future, avail of reimbuGement, in part or in lull, from any other source/employer/insurance company. of the amount

for which this assistance is request€d.

l){dsqr6(drtf6t{ncqtftiqiqSfr<qt0srrort+q-d€Rreqs{dllsRci{fr{ruGErnirqflcmqfltdi0ttll-<IhredqITs'fi*r
2) li !ru s) sErrdr rft "6tf{r6r Err*n", t d qr rfr t,.q.fl Bcqhl sd Tkq n1$ + H fuqI qrtql, v} w vTGq { q{ Ta tr

3) 1gfr6( tf6fqswrrr *(c6yrt{qld t,rsntucr qRr6 qr {6d frRr ffi !r.q Eln6Tdcr/ffql6qi t r ri ftqI t Cnet qEei*rt

AGREEMENT by APPLICANT (qri({ !ru 6m)

!I
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

6l F{Ir{

AGREEMENT by HOSPITAL (f,wd|(l EI{I 6{R)

RECOMI/lENOED FOR ACCEPTENCE

ff + f€q d<fd

Signatory#1

rq{(
6lipih

Ins&ul

rnjpalh
I NMana9er Outreache i.:

\6 \o a\

Dato ol Surgery

siiqi{r 4i nt€

ondftE 3cfi t(

SIGNATURE of TRUSTEE 2

qrd ERt( z

SIGNATURE ofTRUSTEE 1

qrfr rRI{{ t

/

,l) 
By aflixing my signature or thumb lmpression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundatlon and its Trustees to

use/pubtish/put,up/reproduce my name, address, photo & details of the 'purpose', for which such assislance ls requested/granled, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminatlng information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the 'purpose'

for which assistance is belng requested.

2) I (Applicant) furthEr agree thal any such use of my name, address, photo & detalis of the 'purpose", fo. which such assistance is requested/granled,

wi not automaticalty entitle me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, snd their decision is this regard will be linal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient lor financialassistance from Koshika Foundation, we

(Hospital) hereby affirm E accopt following:

i; ttit wi neitndr are presently nor will inluture avail of llnancial assistance lrom another NGO or any other source, for the same patienvcase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance ls granted by Koshika Foundation. lflhe requested assislance is not granted

bykoshik; Fo,-undation, in part or in tull, then the Hospital reserves it'6 right to mate up ths shortfall frofi another NGO or any olher sourcE. This

c;nfirmalion essentially states that the Hospital will not avail any duplicate assistanc€ for the sams patlenucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nalure. Th€ cioice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, is based on the arrangemsnt between the patient & the Hospital, and is ln no way lnfluenced by.Koshika foundalion. Hence, the Hospital will

issumi sole & complet€ resp;nsibility of the trgatmenl & it's outcome & safety ol the palient, and Koshika Foundation will have no rols or responsibility

in the matter.
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