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1 ) I hereby conlirm thal all details in tt s Fom are True to the besl ot my knowledge. Any false statement will render my Application & ongdng assistance. if any,
liable for reiectiory'cancellation.

2) I solemnly confirm lhat assistance, if.eceived from Koshika Foundatjon, will be used only for the 'purpose', as slatod in this Form. for which such assisbnc€

was requested bY me.

3) I hereby confirm that I have nol A will not rn fulure, avail of reimbuEement. in part or in full, from any other sourcg/employer/insurirn@ cornpany, of the amount
for which this assistance b requested.

l) d dc![ 6r tfr rqlrFc tfti qi sd ftq{q *t qn6rt + en$rqq\i{A cft 6il ft4rot d 6qr q€-d crqt qlllr I ri +0 (rnm f<ra +1qr {6'ff lr
2) il Em s) srrc rft "siRr6r srs:ew", { d qI d l, rffir Bsqi,r rd Ei{c n1 fH d ftra f6cr qriqr, q} r{ !r6q { c{I TqI tl
3) { 5tu 6Gr if6 f{q {Errdi +{q6nf{+1 dt, a{rtu6r !flfrrr { qrd frRr FES qq rtllFrqtqqrfrqr rq{ i r ai frqr I qtqfr cfdq il itlr

OECLARATIOII by APPLICANT: iir+({ lRr dsln Tr

AcREEMENT by aPPLtcANT ( qr+(6 Em 6{R)

qr+rc
APPL

6r f{fln

AGREEMENT by HOSPITAL (6FTdIH Em 6(R)

r+ffr + fdc riFfd
RECOMMENDED FOR ACCEPTEIiICE

2,2:.\\t\2 z-

Dale of Surgery

3ri'Tan q1 il+q
:l

[il.IsE"b]r
ea&,h ReIr

) r xLa m I oD eI r
o
ac t e

Signatory

t
FOR FOUiIDAT|ON slaR'6 Bcd{ t(

SIGNATURE ofTRUSTEE 1

AIfl ERIST{ I
SIGIIATURE ofTRUSTEE 2

qld ERR{ Z

1) By atfixing my signature or thumb impression on lhis Form, I (Applic€nt) hereby agrce A authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose'. ,or which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations lor Koshika Fouodation and/or disseminating inlormation about it's

aclivities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or afrer my trealment or fullilment of lhe 'purpose'

lor whrch assistance is boing requested.

2) I (Applcaot) furlher agree that any such use of my name. address, photo & details o, the 'purpose', for which such assistance is requesled/granled,

wall not automatically enti[e me for receiving or continuing lhe said assistance. The decision for granting and/or continuing the assistance wiil rest solely

with the Truslees ot Koshika Foundation. and their decision is this regard will b€ final and acleptablo to me.
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By affrxing hereunder, signalure of ourAuthoriscd Signatory for reclmmending this csse/patient for financial assistanc-e from Koshika Foundation, we
(Hospital) hereby afiirm & accepl following:
1) that we neither are presently nor will in future avail of llnancial assistance from snothEr NGO or any othsr source, lor ths same patienvcase, as we arg
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not g.anled
by Koshika Foundation, ln pan or in full. then the Hospital ressrves lt's right to make up the shortfall f.om another NGO or any othor source. This
confirmalion essentially stales that the Hospatal will not avail any duplicate asslstance for the same pafenvcas€ from any other NGO or any othor source.
2) The assistance froh Koshika Foundation is only financial in nature. The choice ofthe treatmenuprocadure advised/conducted by the Hospital on the
patient, is based on the anangement beiween the patient & th€ Hospital, and Is in oo way influenced by Koshiks Foundalion. Hence, the Hospitral will
assume solo & complete responsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundaton will have no role or responsibility
in the matter.
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