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1)l hereby conlirm thai all details ln lhis Fo.m are True to the best of my knowledge. Any false stiatement will render my Application E ohgoing assistanc€. if any,
liable fo. rejectiorvcancellation.

2)l solemnly clnfirm that assistarrce, if received from Koshika Foundation, willbe used only for tho'purpose', as stated in this Form. for which such assislan@
was requestd by me

3) I hereby confirm that I have not & will not in future, availof reimbursement, in parl or in full, f.om any olher source/employer/insurance company. of the amount
for which this assistance is requested

t ) d dsln u,fi t tu w lrsr t fti 'ri sS ftEwr +0 qn6rt d ir$R ra qi Rfr tr qR d{ frqrot qi 5rrr qsrq cTqr sm t ri t0 {ur fir< d qr sfit
2) frEmqls { ffir'6if{r6r srf,+{F", t tfr sr d *, snfl iqqh sS Tkq 61 $ t fri ftqI crtn, sl rs rtrc { qolIqI*r

3) l ytu 6rdr {f6 f{{ wm'm tg w 1{rr d ,ri t, E{ nf{ 6r qrRr{ { srf, fRr ffi r|q dl ft+Grtqr Eqi t r ii teo t lit a * qEq i ful

DECLARATIOT{ by APPLICANT: qr+(6 Em q}q!r Tr

AGREEIt/tENT by APPLICANT ( 3{r+f6 Um 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

3qFr(d }"F 6r tfl]l.i

AGREEUENT by HOSPITAL (6gdld ER 6{R)

RECOi,!MENOEO FOR ACCEPTENCE

rffi + fdc t<Fd

Signatory

og

Date ol Surgery

qffiI qi irfrs

$N'

t\M-
i-r. Laxmi Dorennavar
- lHarAdBE&[6,$FRS$FiOO
c on sdErflc-qRmd S.Refraeriv"

rlfMrftilhl rSQ?{6sHtKAFouNDATtoN qrnfto icq}q t(

SIGNATURE oITRUSTEE 2

ad rsR{{ z

SIGNATURE ofTRUSTEE 1

qrd iRm t

/

1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name. add.ess. photo & details of the 'purpose'. fo. which such assistance is ,equested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donalions for Kolhika Foundation and/or disseminating informalion about ifs
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my trealment or lulfilment of the 'purpose'

lor which asslstance is being requesled.

2) I (App|cant) lurther agree that any such use of my name, address, photo & details or lhe 'purpose', for which such assistance is requested/granted.

will not automatically entitle me for receiving or continuing the said assistance. The decision fo, granling and/or clntinuing the assistanc€ will rest solely

w(h the Trusteos ot Koshika Foundation, and their decision is this regard will be final and accoptablg to me.
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By aflixing hereundcr, signalurc of ourAuthorised Signatory for reclmmending this case/patient lor financial assistance trom Koshika Foundation, we

(Hospilal) hereby atrrm 8 accepl following:

1)that we neither are presently nor will in future availof financial assistance trom another NGO or any other sourca, for the same patienucase, as ws are

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

by Koshika Foundation, in pari or in full, then the Hospital reserves il s right to mak€ up the shortfall trom anothsr NGO or any other source. This

confirmation essenlially states that the Hospital will not avail any duplicate assistance for the same pstienucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financaal in nature. The choice of the treatrnsnuprocedu.e advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influencad by Koshika Foundation. Hence, lhe Hospltal will

assume sole & complete responsibility of the treatment & it s outcome & safety ofth€ patient, and Koshila Foundation will have no role or responsibility

in lhe mattet
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