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1) I hercby confirm that all details in his Form ar€ True to lhe best ot my knowledge. Any false statement will render my Application & ongoing assistanc€, il an,

liable lor reiec{ion/cancrilalion

2) I sol8mnly mnfrm lhat assistance, if recsived from Koshika Foundation. will be used only for the 'purpose'. as stated in this Form for whidl such assistance

meuestedS amountbyreq theoln ncesu cornpanyera sourct/employer/iolhrt ol 1utsemmbu nt nyere vaa Iel paofnot n futuhave &nollhatrm3 conilhereby
stedlsisth requeassistancefo !I lrE{-af{rRtfinl FEFTdIqrfudtqt qR 6rE csFriqrdraFfi{sts.n +ti ,rqtd ,5C frq i{'TqtriF{itldcvn{ i 41FIIql 9r5qEqir4qlf6qr61 ft,r::srtr'n r -T(Yqg€iFtei d fdi€sr-t<rFrnifrr6r,JfrTd 11614ql2 qfuq {qh dfuqd t (r6,Em/,itqrdh,,ft+{6ffi3rifuT6 frerrft,rrihl lE tiqqt6 {6FriI t(q qjtu

LICANTP ir{RMENTE AP qr+(6 6r(AGRE by

APPLICANT'S SIG}IATURE OR LEFT THUiIB IMPRESSIOT'I

:crriK6 + 86ffi{ qr dG {i ffln

AGREE',ENT by HOSPITAL (E€illd BM S{R)

REC MENDED FOR ACCEPTENCE

+ Fdq ri<fd

Outleac+lManager

hmiPathi Nailr. Laks

(Na

# 16/M, ThinWFf

Signato.y

Arce

Date of SuIgery

sctm d ilfrs

L91>I )9
FOR IiITERNAL USE of KOSHIKA FOUt{0ATl0t{

q<ft'6 Blqh k
StCUltUnr otnUsre z

qrdffils{ZSIGNATURE ofTRUSTEE

arfr imm t

1) By afiixing my signature or thumb impression on this Form' I

usei publish/put-uphsproduce my name' address, photo & detail

medium, inciuding but not limited to verbal, print, electronic, fo'

ac{ivitieslachiovEmenls. Such use of my photo & details can be

(Applicant) hereby agreo & authorise Koshika Foundation and il's Trustess to

" 
oit"'pr,pot";, ti *hich such assistance is requested/grantod' through anl 

..

,o]i"iringi;n"tion" fo, Koshika Foundation and/or disseminating infomation about il's

,ri" u'v i"ttt,i, i"r"dation befo.e or after my treatment or ful'ilment of the 'purpose'

for which assistance is being requested

2)l(Applicant)furthelagreethatanysuchUseolmyname,address,photo&dgtailsofthE"purpose,,folwhlchsuchagsistanceisrequegtEd/granled,
will not automatica[y entitle me for recoiving or continuing the said assistance. The decision for granting and/or continuing the essistance wlll lest solsly

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me

r)!sycrc{qciURII$cIsi,rddEn8,lt6(,t(qd({)icc-n{f,qFsfi3e6tdl(qr'"6tRr6t$tiikrdRt€+=crdiql"+iqfr{'ndliltf{t{in
v<r, qH qt qi fTslll 5s rc, { clfird t, Ti '61fr161' qelaT{, {r, qrnrqr $i <rc { EA fifrtrd !flh scBFrd + ffi f6,d t vsn qrqq

i vsfu u,d t Rcc qfr{-d tr lt rqr qr E<q ii rcrq d crd ql r< i r'{t + ftq'dftrrr srd{r'q <rS qtrtd tr

2)l(!cli<6)r(mt{6fdtt6t{rrq,rn,qtd.,kffiIq3]fr{[r4dl+3(Milfiidt$Ekl:siFri6It.6'qF:lffrfirrIq{q[q{

in th€ matter.

fii qffrF, mrd d d{ i crqd^},fi qi 'itftr6r srd-€flr" t tcfdq {!T{dl tg ffi{ ul qrfi t, fii iq (Ewdr€) fre r-on * cla c dtdtl 6{t *r

r) qt ft"niqdqlr ift( e fl qfqq d Efdq s[rq. ffi tI {{610 dst1 ql ffi q-q std i sft IhftAIqd {di qr drtt' i{ ft tci'a1ftI6r $E-Jttq"

t fssfirvfnfr sm + s<q {'qiRrfl *"*." * * tE ft ll cG "etfrrel wrr*m'!r{I {[rq-dl firrfd qfrr6 r.[F tg ca( ai frql srdr I ii qs a

ffiq-qrk".rrt*sr*tno,o"-o*io**tt*,.rnrer,g,nrru-atrre1tu{eeet<raIrcwffiRfrqc<ts€i'iAcd*!nEd
lk qmrt rtrqr qr ffi rq rrrlr i Tff t'Mdflr

z.citm srrt*" i d d 
".rqil 

+c€ frfiq v1h al tr r)fl x tmra gmd 
'r{ 

Fdrt qIH 
'Tt 

vr-<nnfra m glla r}fr qd re-tn

d +r sl Eqq t dr "6iR|6r .rrrdm' rm f+S rqn cr cti <*c {fl tl rsRrt rsdrd I t'i d larq {I{I 3tR qri cd d {It f q< t{ G tmn

'+tFr+' qq 6sd ?fi{qI 4r FI+q i{rdq sln qr'{6ri dmt

By affixing hereunder, signaturc of our Authorised Srgnalory for ru"orr-ending thi" 
"ase/palient 

for financial assrstance from Koshika Foundation' we

(Hospital) hereby amrm & accept lollowing

requesling to gel from Koshika Foundation, to the extent that s!ch assrstance is gra nted by Koshika Foundation. lf the requested

palienucase, as wg are

assistance rs not granted1) that we neilher are presently nor will in lulure ava il of financial assistance from another NGO or any other source, for the same

Koshika Foundation, in Part or in full, then the HosPital rese.v€s it's right to mak€ up ths shortfall from another NGO or any other source. Thls

by
essentially states thal the Hospital will not avail any dupl icate assistance for the same patienUcase from anY oth€r NGO or any olhar sourc€

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenl/proced ure advised/conducted bY the Hospital on theconllnnation

patient, is basod on the arangement between the Patient & the HosP ilal. and is in no way influenced bY Koshika Foundation. Hence . the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the Pati€nt. and Koshika Foundation will have no 1016 or responsibility

a1 d,t qk .6if{r6r' El 6i{ 1fr6l ql fiIffi r€ qrrd { id $frr

15-08-2023

from

Bl€
I

€
6Gll )

(A

t.

Dr.

1


