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'l) I hereby confitm tiat all delails in tiis Form are True lo lhe besl ot my knowledge. Any tals€ statemenl will r€nder myApplication & ongdng assis tarl(,-, it any.
liable for,ejection/cancellalion.

2) I solemnly conUrm that assistance. if received lrom Koshika Foundation, will be used only for the 'purpo6e', as strald in this Form, for whidr eJdr assistance

was requested by mc.

3) I hereby conlirm lhat I have not & will not in future, avail of reimborsement, in pan or in full, from any other source/employer/insurance company, of the amoun

for which this assistance is reque6ted.
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AGREEMENT by APPLICANT ( Em 6m)

1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium. including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

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

lor which asslstancc is being requested.

2) I (Applrcant) further agree lhat any such use of my name, address, photo & delails of the 'pu.pose', for which such assistance is requested/granted,

will not automatically entitle me tor receiving or continuing the said assistance. The docision for granting and/or clntinuing the assistance will rest solely

with the Trustees ol Koshika Foundation. and their decision is this regard wlll bo llnal and acceptable to me.

l) !q $n c{ qci E{dr${ qr si,r} fr1ctr d'rrr{, I (qr+t+) qrn {rqtd 61 Se 6rdr tqd'clRlfl $r$}m qt Bs+.qr$qi " ai etrqd 6{ar {f{ ft ilq,

rar. vrd qt{ d tu<rq vn vq? t dfrd t. vC "etftror" qe1<rS, <n, r*+,<r 6t <1tr< f dd,rfdhM qt{ sret*rd + nt tre d vsn qqq

d rtrtu 6{i t fdq $tr{-d tr it vqr *l f+{u ri adrq * crd cr <K i F{i d i<q "qiftro 'rrs*qr" s ar$ eFrqa *r

t)I(qr+<6)vscrdtErrdtf{+rrnq,sdr,Eids(t{drordf6<ardr*a1Miffiat$ea:rf,r.rdrotrrqlrrArnriirw{ds{
"Eifrtfl' {dl r€ii qf€?il 6r fift qtdq Cn clq6rfl dtllr

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

fi frYrr

AGREEMENT by HOSPITAL (TSdTq lm 6{R)

RECOMMENDED FORACCEPTENCE

ff+fdcffid

Orrt adtManagor

Sb(ddhfr
Fafid

Mr.

)Signatory(A unit of

; 16(t Thi Wlqiq!

thi N

ti

K

mp)(A
'L'

"-6[to12 
z

Date of Surgery

3rhi{r qi irfic

FOR T TER AL USE ot KOSHTKA FOUNDATION 3il<ft6 3ccl4 t(

SIGNATURE oITRUSTEE 2

qrs rsm z

SIGNATURE of TRUSTEE'l

qrd rmm t

{

By affixing hereunder, signatu.e of our Authorised Signatory for recommending this case/patient lor financial assistance trom Koshika Foundation, we
(Hospital) hereby atfirm E accept following:
1) that we neither are presenlly nor will in fulure availof financial assistanca from anolhor NGO or any other source, for the same patienvcase, as we arc
requesting to get lrom Koshika Foundalion, to the extent that such assislance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshika Foundation. in part or in full, then the Hospital reserves ii s right lo make up the shortlall lrom another NGO or any other source. This

cufirmation essentially states that the Hospital will not avail any duplicate assislance for the sam€ pationucase from any other NGO or any other sourcs.

2) The assislance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproc€du.e advised./conducted by lhe Hospital on the
patient, as based on the arGngemenl belween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospltial will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patienl, and Koshika Foundalion will have no role or r€spoosibility

in the malter.

ilt qtu{i, dRRrA d 3i( { qrrd,tt qi "6tf{r6r srlr3flr" i fsftq €.{T{r +g fr{slRyr 61 sra t, tr{ Etr (6sr d) frq nen d qFq q ffifiR 6{t

l) qr kqiiqtm dnqfr qFq { Gfdq rfiTfl ffi tr vrqr{ r{erc qr ffi r< qh i ar t'ftnrrd { dt cr d rt t, +$ fr rct'qiem sra*rr'
t fisqrfrrvfufa rm d qeq { "Tiftlsr sri+fi" Er( q< tgft tr qR'qlftrei srr*m" uo rwrm ffi crftmrma fu 15< ld f+qr ffii t ii qsdla

ffi q-< +( {(6rt tg, qr ififl 3rq F{IEr t Edr.rdr dt w afirar grQrr run tr re 1E il ee ea wo * fo qmra htq q< BR tnnrqd +g ffi
tr qr6r0 dgr cr ffi rq ruq t id d'rd,flt

:. "qrfim qrrdm" * d 'r{ srrrm *+a fstdc r1fr d *r *fi vt rearo gm { 'Ii r-dr qr H ri sTqTvlB,ql EI3<rd r},i G.F a
* qtc n t{cq i it{ '+ifrmr " grq ffi r*n +r oti r<n ad tr rsH rFdrd { tfr d rarc g{$ qt qri cri d {rt tilffi riff qt Trq-drd

si rr'fr 3+{ 
.6iRr6l" 

+1 *1i .fror ar rs crc-d i rfr d,frr

23.09.2022

Comea, E

8N

4-F


