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OECLARATION by APPLICANT: sTTi<6 EM {q!N Y?:

'l) I hereby conlirm that all details in thls Form are True to lhs best ol my knMedge. Any talse statemenl will render myApplication E ongoing assistance. if any,

llable for rejection/c€ncellation.

2) I solemnly confirm that assistanco, if recEived from Koshika Foundauon, will be usod only for the 'purpos€', as slated in this Form, forwhich such assistance

was requested by me.

3) I h€r;by confirm thal I have not & will not in futurg, avail of reimburs€mgnt, in parl or in full. from any other sourco/employe/insurance company, of the amount

for which this assistrance is requested.

r)tdronrrar{tuq(IIsqifri,risSfr{(qttqr{6rt+qmficqc{nfifiti{frquqriuqrreavavratd*tf,rrq'af{a+1slR-5'fl
2) it Em q] sn rdr {ft "6tRr6I Erg-€m', i d ql ri t, EF6I3ctl T{ Bi{c a1$ + ffi f6qt qrtqr, ql Ig lrcq { cn TqI tr

3) d Xe 6m dfr fim s[rq. t{ q[ !T+{ 61ri t,tqrft6r irfirF qr Esc trsr ir$ lrq st{Fr+q6/tn 6c{ irdFctt dnt* qfre { {'nt

AGREEI',ENT by APPLICANT (iqri(6 Em 6m)

APPLICANT'S SIGNATURE oR LEFT THUMB l[,tPRESSloN :

snirt + Ests{r qr tilB ct irnn

lj r-
AGREEMENT by HOSPITAL (f,F H !m 6{R)

,oDED FORACCEPTENCE

+ Rrq dqFd

Mr. L
v

lde shmiparhi N
Authorised Signatory

filb(A uni of
18,tM.;tfrclt1

Date of Surgery

sitqt{H 6i irfr€

FoR lI{TERNAL USE ol KoSHlrA FoUNDATIoN qrnfto sqc],t t(

SIGNATURE of TRUSTEE 2

qld EHK Z

SIGiIATURE olTRUSTEE I
aTd tgffi t

/

'l) By afiixing my signatu.e or lhumb lmprosslon on this Form, I (Appllcant) hereby agr€s & authorise Koshika Foundatjon and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe 'purposo', for which such asslstance ls requested/granted, through any

medium. including but not limited to verbal, print, elect onlc, fo. soliciting donations for Koshika Foundation and/or dissominating information about it's

activities/achievoments. Such use of my photo & details can be made by Koshika Foundatlon betore or after my treatment or fultilmenl of lhe "purpose'

for which assistance is being .equested.

2) I (Applicant) furth€r agree that any such use of my nam8, addrgss, photo & d€talls ofth8'purpose', for whlch such asslslance is requesled/granted.

wiI nol automatically ontitlo me for.ecgiving or continuing the said assistance. Tho decision forgranting and/or clntinulng tho assistanc€ will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will bs linal and acceptable to me.
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By affixing hereunder, signature of ou.Authorised Signalo.y for recommending this case/patient for financial assistanc€ lrom Koshika Foundalion, we

(Hospital) hereby affirm E accept tollowing:

l) Ihat we neith€r aro presently nor will in luture availot financial assistance from another NGO or any other source, for thB same patienvcase. as we are

requesting to get from Koshika Foundation, to the extent that such assistancs is granted by Koshika Foundalion. lf the .equested assistance is not granted

bykoshika Foundation, in part or in tull, then the Hospital res€rvss it's right lo maka up lhe shortfall f.om anoth€r NGO or any other source. This

c;nfirmation essentially states that ths Hospital will not avail any duplicate asslstanco lor the same patienucase frcm any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choiqe of thE trgatmenuprocedure advised/conducled by the Hospital on the

patient, is based on the arrangement between the palient & lhe Hospital, and is in no ttay iolluenced by Koshika Foundation. Hence, lhe Hospitalwill

assume sole & complete respansibility ol the treatmenl & it's outcome & safeiy of the patient, End Koshika Foundation will have no role or responsibility

in the malter.
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