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1)l hereby conlirm that altdelails in lhis Form are True to lhe bgst ol my knol,vledge, Any false statement will render myApplication E ongoing assistance, if any.

liable for rejecliory'cancellation,

2) I solemnly confirm that assistance, if roc6ivod irom Koshika Foundalion, wtll b€ us€d only for tho 'purpos€'. as sialed in his Form, for which such assistance

was requested by me.
giinei;i connfu that I have not E will not in tulure, avail of rsimbucomqnt, in psrt or in tull, from any other sourc€/employer/insurance company, of the amount

forwhich this assislance is requested.

l) ddqqr6rdltfu$rl5qifr{,ri{{ fr{{"r +0 ftrt + alenroq'irdtr !ft 6i{ fr{ol qi 6qi qsrc rrq qr l ii it {uq' fc((l sl qr r6'fr tr

2) li !r(l d s[r{ {fu "6itr6l vF+{R", i ri v ri l, se6l BcdT rS Ekc d $ + firi frcl qriql, i rR rIfq { qo rql tl
3)d3f€6161(freqq[rrdrtgqsr*d61r{},ss{fuTrqnrfiqls6ctRrtFSf{rttfrqtd6/{clI6q{trrifrqlldnlfrqfreil{'nt

AGREEIiIENT by ( uq 6qI)

L"<D

APPLICANT'S SIGNATURE OR LEFT THUHB IiIPRESSION :

qr+<o + Eercrr cr u1B ct f*nn

AGREE ENTby HOSPIAL (fl{llla EII {,M)

RECOMMENDED FOR ACCEPIETICE

+ tuq {<ftT

rgaFl

ot.tcecn
Mi. Lak

Managa(

odsod Signatory

x\ro\ r-ou

FOR lt{TERilAL USE of XOSHIKA FOUilDAnOT erdft'6 ilqh h
SIGilATURE oITRUSTEE 2

qr$ 6mrs{ 2

SIGIATURE ol TRUSIEE I
arfr rmm t

{

1) By afiixing my signature or thumb lmprcsslon on thls Fo.m, I (Applicant) horeby agroo & authorise Koshlka Foundation and it's Truslees to

use/pubtish/pufup/reproduce my name, address, photo & details of the 'purpgse', lor which such asslslance is requested/granted, through any

medium, inciuding but not limited lo verbal, prlnt, elecfonic, for soliciling donallons for Koshika Foundation and/o. disseminating intormation about it's

activities/achievements. Such use ol my photo & d€talls can be made by Koshika Foundation b€fore or after my treatment or fullilment ol the 'purpose'

for which assisiance is being requested.

2) I (Appticant) fudher agree lhat any such use of my name, address, photo & details Of the 'pu.pos€', for which such assistancc is requested/granted,

will not automatically enlit€ mo for rec€iving o. continuing tho said assistanco. Th€ decision for granting and/or continuing the assistance will rost solely

with th€ Truslees of Koshika Foundation, 8nd lheir decision is this regard will b€ linal 8nd accEptable to me.
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By aflixing hereunder, signaturs ol ourAuthorised Signatory for rgcommending this case/patienl for linancial assistance frcm Koshika Foundation, we

(Hospital) hereby afflrm & accept following:

i) th;t w; nsith;r are presently nor will in fulure avail or rinancial assistance lrom another NGO or any othor source, for ths same patienrcase. as we are

requesting to get from Koshika Foundalion. to ths exlent lhat such assistancs is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshika Foundation, in part or ln full, then the Hospital rsservss it's right to mako up lhe shortfatll.om another NGO or any other source. This

c6nfirmation essentially states thal lhe Hospital wlll not avail any dupllcato assbtance tor the ssme p8tlsnucasg from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only tinancial in nature. Tha choice of lhs tr€atnenuprocedure advised/clnducted by the Hospital on the

patient, is based on the arrangement bgtween lhe patlent & thB Hospilal, End b ln no way hnuencgd by Koshika Foundation. Hence, the Hospilal will

assume sote & complete responsibility of iho lr€atrnent & il's oulcomo & saf8ty of the patient, and Koshika Foundation will have no rola or responsibility
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