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DECLARATIOX byAPPLIC/rltI: snitE !R qlqqr yd:

1) I hereby confim trlat alldetails ln this Form are True to the best of my kno,r/edge. Any false stalement will rcnder my Applkration & ongoing assistanca, il any,

liablo tor r€l€ctiodcanoellalbn.
2) I solomnry ;onfirm $at asslstance, il r€csived from Koshika Foundatlon, will bo used only for the 'purpos6', as statsd in this Form, ior which euch assiatanca

was Gqu€5ted by rne.
3) I he;by condm tlat I hEw not & will not in future, avail of r€imbuB€m€nt, in part or in tull, from any other solrcdgmployer/insurancs company, ot tlg
tor which this assisbnc€ is l"quested.

l) { iron 6cr tf6 r{ rlrq t ftt .ri {t frcr"r tt qrdrt * q.dm Fd cc qf ct 6i{ Ed{ol qri qq.r nsq crqr crdl t ai t0 srl{d fr((t d cI s50 tt
2) tt E{ si {nc {Rr "iifirfl srr3rB', t d sl Iff l, .s6I 3cd,l 3S Bkq 61 $ + H fdql qrfu, qi ts rlrc { c{ Tcl

uw {fe m< wrm ig qr $*n +1 ,r{ l, rs {ft 6r qnlE ql vrs BgI cq{ i r ri fra * dtr a * qfcq { dttt3) q 3re
AGREEMENT by APPLIGANT ( Em 6m)

AGREE ENT by HOSPITAL (r€rdr€ lrq 6s{)

r REco Ei{DED FoRACGEPTENCE

A,A\iffi + fnc ri<fd ltffihl
Mr. L f,UHMtrAt Ht N

Senlor Mrnagel
(mmeWl8&lll$ I0$esed sisnatory

DTABETEg0{lFtlHiilIAr
r r,..1 ^ilf, r"{-Kff!F flE{A qlf6l[-.. -.'

ta(rPr

Dato of Surgery
qtqt{n 6i irfrq

(Name ot Dr. & ReEn. No. wlth Stamp)
emfl{qq6eE{sfq.r

I./

F0R INTERNAL USE of KoSHIKA FoUN0ATIoN h-ffi trhii,;;;ft;;.i;;;.;;"'
SIGiIATURE ofTRUSIEE I

qrd Emrtr( r

SIGI,IAIURE ol TRUSIEE 2
qr$ rsnm l

/

By afllxing hereunder, sjgnature of our Authorised Signatory for recommending this case/patient for llnancial assistance frcm Koshika Foundation, we

(Hospital) hereby atfirm & accept following:
i) th;t we neithar are presently nor will in ,utur6 avail ot financial assistance ftom another NGO or any other sourcE, for lhg same patienycass, as wo ar€

raqu€sting to gel ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanca is not gtantod

by Koshi(a Foundation, in part or in full, then the Hospital resorves it's right to make up the shortfall from another NGO or any other sourcs. Thls
c;nfirmation essontially statEs that thg Hospital will not avail any duplicatg asslstancs lor th€ sam€ patignl/caso lrcm any other NGO or any othet sourc9.
2) The assistanc€ from Koshika Foundation is only financial in nature. The cholcs of the Ueatmenuprocedure advised/conducted by th€ Hospital on lhs
p;ti6nt, is based on the arangemont b€tw€on the patient & th8 Hospital, and is in no way influencgd by Koshika Foundation. Henc€, the HGpitalwill
assume sole & cornplst€ responsibility of the treatment & it's oulcome & salety of the pationl, and Koshikg Foundation will have no rolg or rssponsibllity
in the matter
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,t) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trust€os lo

usei publish/put-uplreproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/grant€d, throogh any

medium, lnciuding but not llmited to verbal, print, electronic, lor sollci0ng donatlons lor Koshika Foundation and/or disseminating informatlon about it's

activitleJachievements. Such use of my photo & details can b€ made by Koshlka Foundation before or afier my trgatment o. fulfilment ofthe'purPos6'
for whlch assistancr is being requestod.
2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for whict such assistanc€ is r€quosted/grantod,

will not automaticatly entitlo me fo. receiving or mntinuing the said assistance. The decision lor granting and/or @ntinuing the assistance wlll rest solely

vrith the Trusteos of Koshika Foundation, and their d€cision is this regard will bo final and acc€ptiable to me.
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