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'l) I hereby conlim that all delails in lhis Form are True to lhe best ol my knowledge. Any false statement witt render my Apptication & ongoing assistance. if any,
liable for rejection/cancellation.

2) I solemnly conrirm thal assistanca, it received from Koshika Foundation, willbe used only for the 'purpose'. as stated in this Form, for which such assistance
was requested by me.

3) I hereby clr irm that I have not & \ ill not in future, availof reimbursement, in part or in full, from any other sou,ce/employer/insuEnce company. of lhe amount
for which this assistance is requesled.

l) d dcql rl ifr vq rTFq i Rt Ti t{ fsq{q t0 vr{dra + 3r$R s-dc qd {d tr cR di F{{q G 6cr qs{ rrql fll I ri *t srqr f{(Rr qt v rc0 tr
2)qtEft!iwrrdlfi"6tf{r6rstr.*r{',ndqrdt,cHmBcq}'rrSr+{c61$+RftqrcrtT,n}r{l[fqlm'rcr*r
3){5tu6rdr(ididserq-atEqrrta+1'rat,wffierqfr16qr{6€&Rrf5dq<dk/h+qd/tqt6Er{*lniftqrtqttfrfiqilful

DECLARATTOI by APPL|CA T: qrar6 tm Sqqr q-d:

AGREEMENT by APP ( EM r5IF)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

!sr&-d d E{arE( cr oq} tt ftm

AGREEMENT by HOSPITAL (Esdrd !r(I 6(R)

RECOMMENDED FORACCEPTENCE

ff + fdc ri<Fd

Date ol Surgery

sriPlri al nts

l.4\tt\21 eL navar
(Name rco

Mr. Lakg;,;'-,.-..,, N
Managar Outreach

(A
{

# 16/M,

Signatory

Area

FOR rXriERdANtlF! oflto$Il(A FOUNDAnON urnftfi 3cch E(

SIGNATURE or TRUSTEE 1

qrd r,mn t

SIGNATURE ofTRUSTEE 2

ATO ERIfl Z

/

1) By aflixing my signalure or lhumb impression on lhis Fo.m, I (Applicant) hereby agree & autho.is€ Koshika Foundation and il's Trustees to
use/publish/put-up/reproducc my name, address, photo & details ofthe'purpose', for which such assistance is requested,/granted, through any
medium. including but not limited to verbal. prinl, electronic, lor soliciting donations for Koshika Foundation and/o. disseminating information about at's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation bgfore or after my treatment or fulfilment of the'purpose'
for which assistancc is beang requested.

2) I lApplrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,
wrll not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing lhe assistance wlll rest soleiy
with lhe Trustges ol Koshika Foundation. and th€ir decision is this rsgard will be final and acceptable to me.
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8y atfrxing hereunder, signature of ourAulhorised Signalory for recommending this case/patienl lor financial assislance from Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) thal we neither are presently nol.rll in future avail of financial assistanc€ from another NGO or any other source. for th€ same patient/case, as we a.s
requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistrance is not gnnted
by Koshika Foundatlon, in pan or in full, then the Hospilal reserves lt's right to make up lhe shortfall from anothgr NGO or any oth€r source. This
confirmalion essentially stales that the Hospital will nol avail any duplicat€ assistance for lhe same patienucasg from any olher NGO or any other source.
2) The assistance from Koshil,€ Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/clnducled by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way inltuenced by Koshika Foundation. Hencr, the Hospitalwill
assume sole E complete responsibilily oI thg treatment & il's outcome & safety ofthe patient, and Koshika Foundation will have no role oI responsibility
in the matler
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