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1) By afiixing mY signature or thumb imPression on this Form, I (Applicant) hereby ag'ee & authorise Koshika Foundation and it's Trustees to

use/Publish/Put-uP/re produce mY name address, photo & details of lhe'purpose', for which such assistance is .equested/g.anted. through any

medium. including but not limiled to verbal, Print, electronic, f or soliciting donations lor Koshika Foundalion and/or disseminating information about its

aclivities/achievements Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or lullilmert of the 'purpose'

for which assistance Ls being requesled

2) I (Applicant) lurther agroe that any such us€ of mY name, address, Photo & dstalls ol the'Purpose',lor wh lch such assistance is requosted/granted'

will not automatically entitle me for reaeiving or continulng the said assistrance The decision for granting and/or continuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and th€ir d€cision is this regard will be linal and acc€Ptablc to me
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By affixing hereunder, signature of our Authorised
& accapt lollowing:

Signatory for rccommending this cas€/pationt for financial assistance from Koshika Foundation' we

1) that we neither are presently nor will in future avail ot financial assistrancr fio'n snother NGO or any other source. for the same Patienucase, as we are(Hospital) hgroby afiirm

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation lf the rgq uested assistanc€ is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves it's right to make up the short{all hom another NGo or any other source- This

confirmalion essentiallY stat6s that th6 Hospital will not avai I any duplicate assistance for the samo pati€nucase from any oth€r NGO or any othor source

The assistance from Koshika Foundation is onlY flnancial in nature The choice of the trealmenu procedure advised/conducted bY the HosPital on lhe

, is based on tho anango ment b€twe€n tho Pati€nt & the Hospital, and ir in no way influonced bY Ko6hi ka Foundation. HBnc€ , the Hospital vJill
2)
patient

s outcome & salety of tho Patient' and Koshika Foundation will have no rol€ or responsibility

assum e sol€ & complete resPonsi bility of the treatrn€nt & it'

rni qfu{d, .o* ;i 6i * endni'rl 6i '6tf{r6l slr*{ll ' * frnrq cuatrr ig ffilr d cnn t, H rr (f,s q) frq 16I{ t slq a d*n qri trin the matter

l) c[ fr ? ri q{qn :ct( I t ffq i ffnrq su{itl fiFS t{ sclil {Ern cl nEd n P;1i I 3Rt tfuqlqd { d't qr d d t. ti fr tci 'trifiIql vrd-*{a'

i frqftr4r{fr r*l * rqq il 'qiFrn sr.-*flr' E[ c<( tg fr qfi 'citrr srr*na' Eu srl{dl fr-rft siR[6re6(l tg rgr t1 frqr qEI t d qeds

tus1 lr< lh qr6r0 {m qr ffi rq r<rrr t rrrqm *l *l qfr.R ltftI 16{r tl I€ lfr { qe 6a !t i f q€ 3 fifiq q< snl t{Arrd *{ ffi

rR Tr6rt {gt qr ffi rq srsr t Tfr +'nrdfit

e .ctfrt6l s|6-Crn" t d d qu[ dcs frtIq qfrr d tn vr renra at d 'ti ralr qr tri 'ri BT{vgfrql tl X{c tti qq'f,+cfic

d {s 6l Fqq I dt{ "Ilftrrl $rriafl" Ero ffi vqn rt di <nc rd tl rsRri rsm { t'i i ron gnn di{ lcrt srt {rA frffi fi Cii twdt(r

d d,ff qt{ 'EiFrfi' q,1 ut{ $m rn ffi 6 end I c0 ri,it

EI:APPLICANI:LARATION

True

fiqtlRt3il&6DEC by ilassistance any,&render ongoingApplicationmyla stalementkbeslthe voll0 nowledgethisin ateFormdelailsallthal@nfirmhereby
assistancesuchforthis otm,tnstatedforiable asroiec'tion/cancellatio. ihforbe onlused "purpo*vkahi ouF ndationKosd fromrecoivedagsistancethatrmconfisolem nly2)

theofsu tance compsnymeuested mployer/insource,febywas a otherreq ful fiomtn ol nyrsement partrermbLravai offuturetnnot&notthat haveconfirm3 hereby
lsnce uestedassista req Erffct trthiswhich dt{Rlor +td SEFTflqriflqFn t}ICdI6IFIf{{{q cssR 6r{tr{STdI {qqrr6r0+E sJqI{f€{!TrrrnrFlillsq f@i6 iq6GIIqtrTlnd E !{t trd!1511qjqrt,ttH+ f6,adsfr Tkqsq+q $V{IfiIqId trffcss-d{trsierrl{ftrir {aFrdlil i2 qfreEr( slh fr d',rt fuqrn\ t6qff*i,fT+q6,4qffiERtqisit{3nFr6i6IffilT{I6iv*{l dITfq€f{ {6FIdI ta4TdInl $

AG 61nqrn<*LICANT ET(PAPNTE by

APPLICANT'S SIGNATURE OR LEFI THUMB ITIPRESSIOTI

!qri<6 * te'ls{ cl <@ rt ftm

lmby

OMTIEI{OED FOR ACCEPTETCE

+frqffid

A

Signatory

Senior Maeager

lName oI or. t R€gn. t{o' with stamp)

3FE( fit Tq s ERtfi s Ir* I

:ir,rtL
oate of Surgery

Tr\It I
S 'cftr

df,a3rntuffilt B i1 a I0
.).5I0FOR INTERI{AL USE of KOSHIKA FOUNDATION

SIGilAN'RE ol TRUSTEE 2

Adf,FlmZoITRUSTEE 1

qrsl EFN{ t

20-03-2025

\
6(rI)(rEilEHOSPITALAGREEMENT

c


