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oECLARATION byAPPL|CANT: ert<6 m dlqr rn:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false stat€m€nl will render my Application E ongoing assislance, if any

liabl€ for rejectiorvcanc€llation.

2) I solemnry ;nfirm th6l assistanca, if received from Koshika Foundation, will b€ us€d only foI th€ 'purpose', as stated in lhis Form for which such assistance

was requested by me.

:-iitririUy 
"onfi 

in tf'"t I have not & wilt not in futuro, avail of reimbursement, in part or in full, from any oth€r source/employer/insurance company, of lhe amount

for which this assistancs is requested.
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AGREEMENT by HOSPITAL (TFfllRI 6{R)

By affixing hereunder, signature ot ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

(Hospilal) h6r6by affirm & accepl followlng:

i )th;t w; neith;r are prgssntly nor will in future avail of financial assistanca trom snother NGO or any other sourc€, for the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in full, lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital will not avsil any duplicate asslstance for the same patienucas€ from any other NGO or any olhor source

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenl/procedlre advised/conducted by lhe Hospital on lhe

p;tient, is based on tho anangement between tho patient & the Hospital, and is in no way lnfluenced by_Koshika foundalion. Hence, the Hospitalwill

assume sole & complete r€sp-onsibility of the treatmenl & it's outcome & salety ol lhe patienl, and Koshika Foundation will have no role or r€sponsibility

in the matter

rqt rp,fqE?, ERrcro 61 sk i crce/&n 6l "6tRr6r srr*{n" t frfdq mrrm tg fimrftvr d aA l, &{ 6q trrq-tra) fiEr ror{ I cr{ c Rt6R 6d

l) qr f6 r ni Tdcn qt r cFq { frfirq {rflrdl ffi tr mrr0 rirqn qr ffi ir+ dd i E( +fr/rlTe { fi qr d r} t, *i f* aci "Eierol slrt{rr"

i ftqsfirvffir ra * q<s { .clfirqr src*n" Eru c(< t{ fr lt cR 'Eiftrfl sr{+fi' !m suc tlrfr nfrmrr*a tg r.{I 'rd fcql qdl I d qs a

FrS 16q ftrrfit{1q1q1ffi q{ q.+l?lr { wr{dl disI qfu5r {fird rsdr tr qslE{sequ qrdl tfr <nmra frfrq q< sm t'nqci tg f{io

tr sr+rt rfsr qr ffi irq srql i ifr iqlr&ftt

2.'4ifrr6r Ers-*fi" i d q{ {IITdI *qc Eftc r{fr +1tl r}fr c( rsirc E{ t ds€It1lH 'ri 3c-qrvcftrqr 613ns tf G rs t
* fiq cr iscc I rit '6ifr'6l sr{tai" rr(I Ed rqn ql <rlc rd lr I€H f{TdIH I tfr * rarc E{ql dR wi sd 61 {r0 frffi r!fr G rwtm

fr1 d,i qt('61ftr6l" d qt{ 1fr6t qr ffi Eq d'frt

DED FOR ACCEPTENCE

+ ffiq ri<fd

Dals of Surgery

ilict$r si ilt€
Mr. La pa

r Outreach
ry s& Eve Caro

d4*tthuls{ Signatory

rr)rola r

un Bed A.rea.

&a # 16/M, ThimTflf qfirfirt

F0R INTERNAL USE of K0SHIKA F0UNDATI0N or-{R6 ilcl" t(

SIGNATURE of TRUSTEE 2

ard ERrtiR z
SIGNAIURE ofTRUSTEE 1

qrd(RrH( t

4-F
/

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

use/pubtish/put.up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is rcquested/granted, lhrough any

medium, inciuding but not limited to v€rbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalts ot the 'purposo", for which such assistance iS request€d/granted,

witt noi automatically enii e mE for.ecaiving or continling ths said assistancg. The d€cision for granting and/or continuing the assistance will rest solely

with the Trust€es of Koshika Foundation, and lheir decision is this regard will ba linal and acc€ptable to me
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