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DEcLARATtot{ by aPPLICANT: rcri(6 !m dcql cr:

1) I hereby conrlrm that alldetails in this Form ars True to lhe best of my knowledg€. Any fals€ statement willrender myApplicalion & ongoing assislance, if any.

liable for rejectiorvcancellation.

2) I sotomnly confirm that assistan@, il received trcm Koshika Foundation, willb€ u8€d only fol th€'purpose', as stated in this Form, forwhich such assistance

was requested by me,

3) I her;by confiim that t have not & will not in futuro, avail of reimbuGemgnt, in pad or in rull, from any olher sou.co/employe/insurance @mpany, of the amount

for which this assistance is requested.

t) d dcqr 6(dr tf6 rq yrgq t ftE r{ x{ Fqror *0 sr6rt * lr1RR F€ rs stfl lr cR Et{ fiq(ol qri errr qsa clcl vrdl t d *0 srcdl fi1fn 61r'l IIq;'d

2) tt !r(I nt E6rq' fir 'slftrfl sr3-+flr', * d v rff t, ssqr scd,I sS akc d $ + H frqI qri'n, q) w n6q { q{ TqI tr
j)1Xft6'cartfrtqcrr<mtgwr*ad,rit,aq{ftlrtqffr6crrc'f,fiRrffiq{{ifT*q6dqlEq'{itritec,tldnriqfrtqil{-rr

AGREEMENT by APPLICANT (qr+{6 lrtr 6m)

*,***-)!qr+G +
APPLICANT'S SIGNATURE OR LEFTTHUTTB IMPRESSION :

LTT
AGREEI,ENT by HOSPITAL (f,FdIH Em 5m)

OMMENDED FORACCEPTENCE

+ f<q {<fd

s2 lo
q

hk

ii
i::

N1athI .arrJi
csed natoryig

lr'l.JI. 1.

( IFIIIu

0.N withof(Name

q6IgFE( tr{Ekfisfi

FOR INTERNAL UsE of xosxtrA rourolrtdtl

Date of Surgery

ffit{n +i

SIGi'IATURE of TRUSTEE 2

qrd rem z

SIGNATURE ofTRUSTEE 1

qrd rsnn t

By affixing hereunder, signalure of ourAuthorised Signalory for recomnending this case/patienl for financialassislance from Koshika Foundation, we

(Hospital) hereby atfirm E accepl following:

1) that we neither are pres€ntly nor will in tuture avail of financial assislanc€ from anolher NGO or any oth6r source, for tho sam€ patienucase, as we are

requesling to gel trom Koshika Foundation, to th6 extenl that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundalion, in part or in tull, then th€ Hospital reserves it's right to make up lhe shortlall ,rom another NGO or any other sourcs. This

confirmation essentially states that the Hospital will not avail any duplicate asslstanc€ for the samg patienvcase frcm any other NGO or any olher source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement betwssn the patiBnt & the Hospital, and ls ln no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility ol lhe treatment & it's outcomo & safety ol the patienl, and Koshika Foundation will have no role or responsibility

in the maller.
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t) By affixinq my signature or thumb impresslon on thls Form, I (Appllcant) hereby agree & authorise Koshlka Foundation and its Truslees to

use/publish/put-upreproduce my name, address, photo & details of the 'purpose', for which slch assistance is requested/granted, through any

medium. inctuding but not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating inlormation about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation befo.e o. after my treatment or fultilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree lhat any such use of my name, address, pholo & dgtails ot the "purpose'. for which such assistance is requesl€d/granted,

will not automatically entille me lor r€ceiving or continuing thg said assistance. Th€ dscision fo. granting and/or cutinuing the assistance will rest solely

with lhe Truslees of Koshika Foundation, and lh€lr decision is this regard will be linal and accaptabls to me.
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