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1) I hereby conllm that all details in lhis Form are True to the best of my knowledge. Any false stalement will render my Applicatjon 6 ongoing assistance, if any.
liable for rejectiory'cancellation.

2) I solemnly conlirm that assistance, if received from Koshika Foundation. will be used only fo. the 'purpos€', as staH in this Form. tor whidr such assistance
was requested by me.

3) I hereby conllnn lhat I have not & will not in future, avail of reimbursement, in part o. in full. from any other source/employer/insurdnce company, ofthe
lor which this agsistance i9 requested.

r) { sicq {t tfr yq rrsq i ftt rq {S k{vr +0 qrt5r0 + rrdqr grc G {A tr qR 6ti Edrur (i 6qr .qs{ lrqr qr t d *A rrrql fiter qi cr tqifr *r

2) ii ERr i {6rdr {ft "riFrfi Err*{rr', i dq rA t,3s6r <{qh TS skq +1 $ d H f6qr cri,[, cl rBrr6c { qn,rqr fi
3) d ftu 6rdr { fd fq{ etr<-m fuw n*+ ol ,ri i, sq {Rr 6r riflirt qr trd ter ffi !r< {hlfr*cfiElcr cq{ i r ttrqrt at{rfl qffq il tlrl

DECLARATION byAPPLTCAIL J{+(6 Er{I qtqql qr:

byAPPLICANT ( Ero 6rR)

APPLICANT'S SIGNATURE OR LEFT THUIVB IIV]PRESSION

'nEEa a ;Rttr{ qt {.rd 6i hYm

],}

AGREETIENT by HOSPITAL (f,Fdtd d{ lr{R)

ri<fd+ ff,q
RECOMMENDED FOR ACCEPTENCE

oate of Surgery

sticilr 41 ilfrq

o$\N',zz

var
cc

ctivePI

rM sLdk hm lhpa

Iuthorised9ufipcr Signatory

r€
nU it(A

FOR II'ITERNAL USE o, KOSHIKA FOUNDAIIoN 3'I-dft.6 il+' t(
SIGIiIATURE ol TRUSTEE I

'CId 
(REN I

SIGNATURE ofTRUSTEE 2

adERI${r

1) By atlixing rhy signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of ths 'purpose', for which such assistance is .equested/grantsd, through any
medium, including but nol limited to verbal. print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activitjes/achievements. Such use bf my photo & details can be made by Koshika Foundation before or afler my treatment or lulfilment of the 'purpose'

lor whrch assistance is being requested.

2) I (Applrcant) furlher agree lhat any such use of my name, address, photo & details ot lhe 'purpose', for which such assistance is requested/grantsd,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with lhe Trustees ol Koshaka Foundation, and their docision is this rega.d will be final and acceptable to m€.
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By aflixinq hercunder, signalure of ourAulhorised Signatory for recommending this case/patient lor fnancial assislance from Koshika Foundataon, we
(Hosprtall hereby affrrm 8 accepl following:
1) thal we neither are presenlly nor will in future availof financial assistance trom another NGO or any other source, for the same patient/case, as wg ar9
requesting to get kom Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundalion. lf the requested assislance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's rlght to make up thg shottfall from another NGO or any other sou.ce. This -
confirmation essentrally sbtes thal the Hospital will not avail any duplicate assistaoce for lhe same patienucase lrom any other NGO or any olher source.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ ofthe treatmenuprccedure advised/cflducted by the Hoipitalon the
patjent, is based on the aFangement between the patieni & lhe Hospital, and is in no way influsnced by Koshika Foundation. Hgnie, the Hospitalwill
assume sole & complele responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundalion will have no role or r€sponsibility
in the matter.
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