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1) I hereby contirm thal all details in fiis Form a.e T.ue to the best ot my kno4ledge. Any l'alse statement will render my Application & ongoing assislance, if any,

liabl€ for roj8ctiorrcancsllation.
2) I solemnly contt.m lhat assistance, il rec€ived t om KoshikE Foundation, will be used ooly for the 'purpos€', as stated in this Form, for which such assistance
was rgquest€d by me.
3) I heGby cpnfirm that I have not & will not in future, avail of reimbursemsnt, in pad or in full, from any other source/employer/insurance company, ol the amount
for which this assistance is requested.

l) t slqqr 6161 (f6wy{iq tRi Ti {S f{flq +t <tfirt + iq{R F qi{Alr fi 6li fuer"r Cs sql 3[e- vqr srdl t n] tt ttlrdr frrs d qr r-6'd tr
2)tlrmqi{[I[dr{ft'dRl6rsrr+{i',ddcrdt,TsflrcqhTS"ilcd$+ffif6qlw},n,ri6rrrr{ra,mtr
3){sfie6rdr{frfdqewmtg<nfira1:r{t,rertr6rrmtr6crsr'€frRriESq,qu}afrqtq*r*qrcqfftaaiftqtlqt{rdqfrq{ful

AGREEilENiftfFFIeANi (!flA{6 Em {fi)

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

!qr+$ + f{Ynr

AGREEITIENT by HOSPITAL (EgIiITd BRI ltr{R)

REcoiiMEl,lDED F0R ACCEPTENCE

6qd+fqqffid Man4cr Outreach

Date ol Surgery
siqkn 6i irfrq

ostoq(&!-

tru"
Dt. Lami Dorennavar,- IIBB,IS,FPRS,FICO
co[llrlrot*llho&iar&rrt

ErftlttrFlfriltooflr.

' li mit or Sf,r*na eyc drc Trus.1
a 1ryM, Tttyyll.i.h Rcd, tlilcr Tar* Bso Aoa
(Nam6, oesignation & Stamp olAuthorised Signalory

on behalf of Hospltal)

itr s Y( Esird qfrrfd qffi
FoR ltlTERl{AL USE of KOSHIKA FOUNDAflON q<ft'6 3.td,t i(

SIGI{ATURE of TRUSTEE'l
qIS ERM I

SlGt{ATtlRE ol TRUSTEE 2

qr$ rwnn Z

/

By affixing hereunder, signature of ourAuthorised Signatory for.ecommending this case/patient tor financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) that we neilher are presently nor will in future avail ol financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatjon. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital roserves it's right to make up the shortfall from anolher NGO or any other source. This
confirmation ess€ntially states that thg Hospitalwill not avail any duplicst€ assistanco tor lh6 same patienucase from any othor NGO or any oth€r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatnenuprocedure advised/conducted by the Hospital on lhe
patient, is based on the arangoment betwo€n the patienl & tho Hospitral, and is in no way influsncad by Koshika Foundatlon. Henco, th€ Hospitalwill
assume sole & complete responsibility of the treatmEnl & it's outcomg & sgtety of the pati8nl, 8nd Koshika Foundalion will have no role or responsibility
in lhe matter.
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l) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publishi Dut-up/reproduce my name, address. photo & details of the 'purpose', lor rvhich such asslslanca is requested/g€nted, through any

medium, including but not limited to verbal, print, Blectronic, fo, soliciting donations tor Koshika Foundation and/or disseminating infomation about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundatlon berore or after my treavnent or lumlment o, the 'purpose"

for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', tor whlct such assislance is requestad/granted,

witl not automatically entitle me for .eceiving or conlinuing the said assistance. The decislon for granting and/or continuing the assistance wlll rest solely

with lhe Trustees of Koshika Foundation, and lheir decision is thls regard will be final and acceptable to me.
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