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DECLARATIoN byAPRTCANT: qr+(s'Em dqql !-rr

1) I herEby confirm that all details in this Form are True to the best of my knowledge. Aoy false statement will render my Applicatlofl & ongolng asslstarco, it Eny,

llablB for reJectodcancellation.

2) I solsmnly;ontlrm that assistance, if receivod from Koshika Foundation, will b€ us€d only for the'purposo', as stat€d ln hls Form, forwhlch sudr asslstranca

was requested bY me.
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I have not & will not in tuture, avail of reimbursement, in parl or in tull, lrom any olher source/employer/insursnca company, ol tE
fu. wt dl this ssslsb'lca ls requested.
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AGREEMENT by APPLIoANT ( lItr 6'{R)

1) By affixlng my signa[rre or thumb impression on this Form, I (Applicant) heleby agree & authoris8 Koshika Foundation and it's Trustasa to

ulelpuUfisV-put-ip/ieproduce my name, address, photo & detaits oflhe'purpose", for which such assistance Is requested/granted, lhrcugh any

meOium, inciuOini tui not limited lo verbal, print, ;lectronic, for soliciling donations for Koshika Foundation and/or disseminating lnfotmalion about it8

sctivltie8/achiev;ents. Such use of my pholo & details can be made by Koshika Foundation before or after my lreatment or lulfilmont o, the 'purpose'

lT tlil,H||flf.:"X",lLl;""l'.Ht.r *e or my name, address, photo & detairs or the 'purpose", tor,,vhtch such assistance ts requostad/sranbd,

witt noi 
"uto."ti""tty "ntille 

me for riceiving or continuing the sald asslstance. The decislon for granting and/or conunulng lhe asslstanca wlll rB3t solEly

with the Trustees ol Koshika Foundalion, and their decision ls thls regard will be flnal and acceptable to me.
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Date of Surgery
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o2_
Dr. Laxmi Dorennavar
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SIGMIURE ofTRUSTEE 1
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qrdrmrm 

z

By affxing hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent for financlal asslstanco from Koshlka Foundauon, we

(Hospital) hereby affirm & accept following:

i 1 ftit w6 neihdr are presenfly nor will inluture avail of linancial assistance from another NGO or any other source, for lhe same pa0enucas€, as we arg 
.

rdquestng to get trom Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistancs is not grantod

bykoshik; Foundation, in part or rn lull, thcn the Hospital reserves it's right to make up the shorlfall from anothe. NGO or any other sourc€. Thls

confirmation essenliafly st;res that the Hospilal will n6l avail any duplicate assistance for the same patienucase from any olher NGO or any othet sourco'

2) Ths assistance fron; Koshika Foundation is only financial in nature, The choico of the treatmenuprocedlre advised/conducted bythe Ho-slitslon lh6

pltient, li U"s"a on ttre arrangement between the patient & the Hospital, and is in no way inlluencad by.Koshika foundallon. Henc€, the Hiisplt6lwlll.

iisumi sote a comptete resp;nstbttity ofthe ireat;ent & lt's outconie & satety ofthe patient, and Koshika Foundatlon wlllhave no rolo or tospoflslblllty

in the matter.
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