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oEGLaR nO by AppLtcArT: qdc6 BRr s}{qr vr:
I ) I her€by conf,rm hat all details in Uis Form are True to the besl of my knowledge. Any lalse statement will render my Application & ongolru assistance, il any,

liable for r€iaXion/cancdlalbn.
2) I sohrnnty co.lfrm that asCsGn6, if receiv€d from Koshika Foundalion, will be used only tor the 'purpos€', as sbGd ln thk Fom, tui whldr sudr asshtanca
was Gquosted by me.
3) I heroby confirm hat I have not & will not in fufure, avail of rgimbursement, in part or in full, from any other source/employ€r/insurane cotrpsny, d hs amount
fur whk*l S 5 assisbnce is requgsled.
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ed<E d E6rs{ lt d'B trr ffir

AGREEiIENT by HOSPTTAL (Es d Em 6{R)

Mr. TAXSHIIIIPATHI il
RECOMMENDED FORACCEPTENCE

+ trc {<rf

r*{qtrr

oate of Surgery

dctn si irt€

(Name ol Dr, & Rrgn. No. with Stamp)
sr€{ 6r nq q E{ pfi s lfr. I

lr
OUTREACH BA}IGALOBE

(HaeltiElGEoft ElEf f, f f ffi fd sisnatory

rust)(A unil ot Sh

F0R INTERNAL USE of KoSHIKA FoUl{DAT|oN ^____r._wqFIItd BCCrq r(
SIGI{ATURE ol TRUSTEE 'l

qrfi rsnn r
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustoes to
use/publish/put-upkeproduce my name, addross, photo & details of the 'purpose', for which such assistance ls requested/granted, through any
medium, lncluding but not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundation and/or dissemlnating lntormatlon about it's
activiues/achievements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatrent or fumlment orthe'purpose'
lor which assistanca is being requested.
2) I (Applicant) tu.ther agree that any such use ol my name, address, photo & details ot the 'purpose", for whidr such asslstanc€ is requ$ted/gr8ntsd,
will not automalically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or conlinulng the assislanco will rost Solely
wlth tis Trustees of Koshika Foundation. and their dscision is this regard wlll be final and acceptable to me.
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By affixing heieu , signature of ourAutho.ised Signatory for recommending this case/patient lor financial assistance trom Koshika Foundation, we
(Hospital) h€reby affrm & accept following:
I )that ws nelther are presently nor will in futuro avail of financial assistance from another NGO or any othor sourc€. for the same patonucase, os we E.e
requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested sssistianc€ is not granled
by Koshika Foundation, in part or in full, then the Hospital reserveS it s right to make up the shortfall from another NGO or any olher sourcs. Thls
confirmation essentially statEs that the Hospital wlll nol avail any duplicate assistance tor the sam6 pallenl/cas€ f.om any other NGO or any othor sourc€.
2) The assistanc€ from Koshika Foundation is only flnancial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangemont betwoen the pationt & th€ Hospital, and is in no way influencod by Koshika Foundation. Henca, tho Hospital will
assume sole & complete responsibility of the treatmenl & it s outcome & safety ot the patient, and Koshiks Foundation will hsva no role o. responsibility
in ths matt€r.
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