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1) I hefeby cofllirm hat all details in tiis Form are True to the best of my knowledge, Any false statement will render my Application & ongoing assistance, if any,

liable f or rejectiory'cancallation.
2)l solsmnly ipnltm lhat assistanc€, if.ec€ived from Koshika Foundation, willb€ used only for the'purpose', as stated in this Form. for which sudl assistance

was requested by me.
fft neriUy confirim fna I have not & will not in future, avail of reimbucement, in part or in full, from any other source/employe./insuranc€ companl of the amount

tor which this assistance is requested.

11 { a}wn arn {f+ rr lrsq q Ri TA r{ ifi{'r +t srr+rfr * qen re *i xd tr qR 6ti hEoI qi 6ql rrso crcl qm t ii *0 wrrdl fr<e *1sI T6'fr

2) itam i {wrdr rfu "Bttrfl srd+fi", i i+ sl Ia t, ssfl 3sq}'r ES 3kq ql fff + H frql rrtfl, q} T( rr6q { cn 'rcl ll
t) d!frq'crtf6frq rrrra +gwn+n+1 { t, ss rRr 6r dfrl6 

"r 
r6s ERr ffi q:{ {td/F{+d6r*q rtq-4 trai frql i etl* rfrtq { {'nl

AGREEMENT by APPLICANT (qlt({ EM 6{R)

APPLICANT'S SIGI{ATURE OR LEFT THU*18 IMPRESSION

lqrir+ * vRRn q r@ et ftm

AGREEMENT by HOSPITAL (Egdld EM 6{R)

A
RECOI{MENDED FOR ACCEPTETICE

ffi + fdc riF$fd tAa!/\
[.' readt

rlift |rl1fi til**a s$ff.ffi x', g*",
r re,ni. inirn 

"i"t' 
Fotc't{{qxcxre Deofl'r- ,*-' "- - Tq s c. rsdd qfu{d ffi

(

i*#$orennavar
ilBBS,l{g,rPnt,nco

.r rgLurt or,thgo to iletonlive
ir€( fi ifin Ckftn'q fq r.

Jr.

\ (\rolzl

Date ol Surgery
3irqtn 6i irfrq

FoR |I{TERNAL usE of KOSHIKA FouNoATlol qlnfrr scch tq

SIGiIATURE oITRUSTEE 2

"[d 6RK{ :
SIGNATURE oITRUSTEE 1

:crfr 6ReR t

/
-

By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient Io. financialassistance from Koshika Foundation, we

(Hosprlal) hereby afiirm & accept following:
il tf,it we neittrer are presently nor will inluture avail of financial assistance from another NGO or any other source. for the same patienucase, as we are

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

bykoshik; Fo-undation, in part or in full. then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other sourco. This

confirmation essenlially stites that the Hospital will nat avail any duplicaie assistanco ror ths same patienucass f.om any other NGO or any other source-

2) The assistance from Koshika Foundation is only financial in nature. The choice oI the lreatmenuprocredure advised/conducted by the Hospital on the

pllient, is based on the arrangement between the patient E lhe Hospital, and is in no way influanced by Koshika Foundalion. Hsnc6. ths Hospilal will

Lssume sote & complete resp;nsibility ot th6 troauhent & it s outcome & satety of thg patient, and Koshika Foundation will have ng role or responsibility

in the matter.

.1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose', for whicil such assistanc€ is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donauons for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my lr€atmenl or fumhent ofthe'purpos€'

fo. which assistance is bsing requested.
2) I (Applicant) further agree that any such use of my name, address. photo & details ofthe'purpose', lor vvhict such assistance is requested/granted,

will ;oi automatically enii[e me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance wlll rest solely

with the Trustees of Koshika Foundation, and thoir decision is lhis regard will be final and acceptable to me
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