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1) I hereby conlirm lhat all details in this Form are True lo the best of my knolvledge. Any lals€ statement will rerder my Application & ongoing assistance, if any

liable lor rejectiorrcancellation.

a i-r-"i-"|1i"ry-iii]i".irrai assislance, it receiveo from Koshika Foundation. will b€ us€d only for lhe 'purposs', as stated in this Form for which such assislance

urc6/employer/i
uested mes byreq theof moua nn tasu ncesotultn from other companyntrseme in otavail rerof mbu anyh &not not futur€ parlnflrm atlh ave3 h rebe

uestedsistance isfor th sich req
qI T6-fit0d f{(R a

alRrdlrfln qrdlqFI I SEI{dIfrcorEdl Id cfi qcrr+6rt+t qc 6it+i {S
'rA

ft{ot?6{ill i6 9r6al ei 3rd€Rdcql lq{
IlTSq rFTIRI tqrtqtf6qr slBS d H {s$Bcqh .kqY{FFIsrs€lrr dt raqI tffil diir{r $it TItFrd!r(7 {srk qfrqirFq-{ ii I df6qlgFIffi dld/h+q6/*qr (riEIEdqI tRI41 {ftr3R i[ftr66rvfrt tqf,6IiII iqq dREFTdI! t{Jw

AGREEiTENT byAPP LICANT ( lTlI Strr)

LT'

APPLICANT'S SIGI,IATURE OR LEFT THUMB IMPRESSION

orir* d renn qr $$ et ftnn

AGREE],ENT by HOSP]TAL (E€iIT€ d{T 5(R)

RECOMMENDED FORACCEPTENCE

ff+frq{<Fd

(Namo,

B.d Ar.a'f'lame ol Dr. & Regn. l{o. with Stamp}

gt€( i :llq q ERW( il lr'il. 1

Date ol Surgery

dctrn d ilts

atlof tt
FOR lt{TERilAL USE of KoSHIKA toultlDAT|oN

qr-dftfi Bcqltr h
SIGNATURE ol TRUSTEE 2

qrfr E6lfi Z

SIGNATURE ol TRUSTEE 1

1) By affixing my signature or thumb lmpresslon on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-u p/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls rcquested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my photo & detalls can be made by Koshika Foundation beforE or after my treatment or fulfilment of the "purpose'

for which assistance is being requested
such asslstance is requesled/granled,

2) I (Applicant) further agree lhat any such use of my name. address, photo & detalls
continuing the assistance will r€st solely

will not automatically entitle me for receiving or continuing the said assistance. The d

with the Trustees of Koshika Foundation. and their decision is this regard will bE linal 8nd acceptable to me
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By atfixing hereu nder, signature ot ourAuthorised Signalory for recommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospital) hereby afilrm & accept lollowlng:

that we neither ar€ presently nor will ln fu ture avail of financial assistance kom another NGO or any othar source, for th€ same patienucase, as we are

ot the 'purpose', for which

ecision for granting and/or
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requesting to get from Koshika Foundation,
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conf irmation ess€ntiallY states thal tho Hospital wlll not avail 8ny duplicaag assistance for the same patienucase from any olher NGO ol any other source

2) The assistance from Koshika Foundation is only linancial in natu re. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

Palie nt, is based on the arrangemen( between the patient E the Hos pital. and ls in no way influeoced bY Koshika Foundation. Hence, the Hospitalwill

assu me sole & complele responsibl lity of the treatmont & it's outcome & safoty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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