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DECLARATION by APPLICAIT: ?cri(6 !m qiqln yr:

1) I hereby mnlim 0El all delails in ll s Form are True to the best of my knowledge, Any false slatement will render my Application & ongoing assislance, if any,
liable for rEjectiorvcancellation.

2) I sol€mnly ;onfi.m that asslslance, if received fiom Koshika Foundation, will be used only for the 'purpose', as stated in lhis Form tot which such assistance

w"s requested bY me.
3) I hor;by confinn t1at I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insurance compant oI the amount

for which this assistanco is requested.

r ) I siqqr rRr ( fs r{ lIGc { kq 'rA s{ fq{Ilr *0 snErfr + !fl]{n Fa *i rd qR 6ri fr{(!I qd 6tr{ q{rfl qrql q l nl tt sirq'dl f+rs a1 q lr6'ff tr

2) li lrr rl gtrc rfu "Biftrdl srr+{E", d d qI {ff t, E{rfl srqh TS 3t{q 61 $ + m fuql qrtT r, q} rq !r6q { c{ 'rql
qirdrtfrfcqqtrrdtt{q(r*{ulr{l,Eqfir6rqfirrcrr6-f,RRrffir<stdfr+d6/+clrrr${aaiftqrtqtlSqfiq{d'IItr) d3fr

AGREE NT by APPL|CANT (qr+({ Em 6fl)

APPLICAI{T'S SIGNATURE OR LEFT THUMB IMPRESSION

i{r+<* + 6RRn ql f1i et frrn

AGREEMENT by HOSPITAL (6gdTd BRI 6,(I{)

\
RECOMMENDED FOR ACCEPTEI{CE

@ + fsq riBfd

lqt'rugt
d

(N

t 16/M,

fsn,rl eJ
Date of Surg€ry
siqi{H +i irtc

t'[t" [t"t

ffiDor.n.urut
T{BBS,NTS,FPRS,FICO

^ on qn*re error th4fi ft &'Af'S'rfi p.")''

3r€{ 6t tFl it ER[m q rq 1

Dr. Lax

FgR ;NTERI{AL USE of KosHtKA FoUNDATtoN srmfid wfur i(
SIGNATURE ol TRUSTEE 2

qr$ 6mrsn z

SIGNATURE of TRUSTEE 1

<rd rsH{ t

/

1)By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

use/pubtish[ut-r-rp/reproduce my name, address. photo & details of the'purpose', for which such assistance is requested/g.anted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating Information aboul ifs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftet my treatment or fumlment ofthe'purpos€'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

will ;oi automalically enutle me for recciving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and acc€ptable to me
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By affixing he.eunder, signature of ourAuthorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i;tnit wi neitfrer are presentlynor will inluture avail ol flnancial assistance from aoother NGO or 8ny other source, lor the same patienu.ase, as we are

r;quesling to gel from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bykoshik; Fo-undation, in part or in full. then the Hospital resorves il s right to make up the shortfall from another NGO or any other source. This

;nfirmation esssntially states that the Hospital will n;t avail any duplicaie assistanc6lor tho same patienvcase from any other NGO or any other source.

2) The assistan@ fro; Koshika Foundation is only financial in nature. The choice of the lreatrnenuprocedure advisedi conducted by the Hospital on lhe
pltient. ii Oisea on ttre arangement between thipatient & th€ Hospital, and is in no way influoncod by Koshika Foundalion. Henc6, the Hospitalwil!

assume sote & complete resp;nsibility of the treatment & it's outcome & salety ofthe patient. and Koshika Foundation will have no role or responsibility

in the matter-
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