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1 ) I hereby conlirm hal all details in this Form are True to the best o, my knowledge. Any false statement will render my Application & ongoing assistance. if any,
liable for rgjec{bry'cancollalion.

2) I solamnly confirm 0|at assistanc€, if rec€ived trom Koshika Foundation, will be used only for h€ 'purpose", as stated ln this Forn. for which such assislance

was requested by me.
3)lher;by confiin ttat I have not & will not in future. availof reimbursement, in pad or in full, from any other sourcdomployer/insurance company. orthe amount

for which this assistance is requested.

l)dsicqt6w(f6rq!16!iRa,rA{Sf{dturttsrrdrt+.r1llrrtl{iqA fi6]ifr{olqi6qrq{rf,rrqrsrdttni+tcdrrdlfnsqlvr+'frtr
2)ttERrsl(rrq.dr{ft'qitfirdilsrd-gm',edqld*,EffiIBc.ihtSBkqqi1di+Hfcqlqri'n,qlI{lr6c{c{ITqItr
3){Xft61t1rtfrfq{ermrtEwnt<ld'rft,ssntrcrqfrr6!rF6stmir$qqrhiFdqrnlertr!r{tea}frqrldnafrqFeilfirr

AGREEITENT by APPLI (er&F trtr 6m)

APPLICANT'S SIGXATURE OR LEFT THUMA IMPRESSION

AGREEMENT by HOSPTTAL (6FdTd lr{ 6m)

. UBBO,T{S.FPRSConalkaltiou
Iu ne aII

F CI o
ttnGi Itr 4!roD

y.unit(A
tllL.Rod,Thiflm.i.at1i &u

RECOMIiIENDEO FOR ACCEPTEI{CE

ff + fnq ri<fd Care

Bed Area

Signatory

Manaeer Ol'ttreadr
lnstitutef lji.l'eleE&E

(Name, Designation & Stamp of

oate ot Surgery
idctn 6i arfrE af

p) on behalt ot Hospltal)

irrr s K tsdrd qFr{d sttrsr0

FOR II'ITERNAL USE oI KOSHII$ FOUI{DATIOI qInR6 3Cd,I i(
S|GI{ATURE oITRUSTEE 2

qfi rmm z

SIGNATURE of TRUSTEE 1

qrd ERlsl{ t

By affixing hereunde( signature of our Authorised Signatory for reclmmending this case/patient for llnancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept followng:
i;ttrat wi neittrer are presen{y nor will in future availof financial assistance from anothor NGO or 8ny oth€r sourc€, for the same patisnucase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by koshiki Fo-undation, in part or in futl, then the Hospilal reserves it's right to make up the shortfall from another NGO or any othor source This

clnfirmation essentially stitBs that th9 Hospit6l will not avail any duplicate assistarce for th€ samo patienucas€ from any other NGO or any oth€r source.

2) The assistance from Koshika Foundation is only financial in nature. The choic! of the trealmenuprocedure advised/conducted by the Hospital on the

pltient, is ba6ed on the arrangement betwegn thapati€nt & the Hospital, and is in no way inlluencsd by Koshika Foundalion. Honce, the Hospitalwill
Lssumi sole & complete resp;nsibility of the treatment & it's outcoms & satety ol the patlent, and Koshika Foundation will havo no .ole or responsibility

rn lhe maner

,) By afiixing my signsture or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for whici such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminating intormatlon about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afrer my lreatment or fulfilment ofthe'purpose'

for which assistance is being requestod.

2) I (Appticant) ludher agree that any such use of my name, address, photo & details ofthe'purpose', tor which such assistanc€ is requested/granted,

wi not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard will be final and aqceptable to m€.
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