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OECLARATIOiI by APPLrcANI: qri<r !m dsqr yr:
'l) I hereby contim that alldetails in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance. if any,

liablo for r,sjecliot cancollalion.
2) I solemnry;onfirm t|at assistanc€, if received from Koshika Foundation, will be used only for the 'purpos€', as stated in this Form, for which suct assistance

was requested by me.
3) I her;by confinn hat I have not & will not in luture. availof reimbursement, in part or in full, from any otrer source/employer/insurance company, of thc amount

for whlch this assistanc€ is requested.

r) d dqln 6r tfd i( rr5q { Rq rri {S f€{q +t qr=rdrt + lr1qr {-{ qi Tf tr qR di frqor qi 6cr q€{ crqt crdl + d *t ttrl, frrs ql qr rrff tr
2) lt Em si (r.rfl rft'Eifttql srr€w', t d v rfi t, cgor 3s*,r rS 3kq d $ d H frq tII&n, ql fg lrsc { c( 'rcl
3) dSe6rdrtfrtff q[rrdl t{ cr II.4{ d T{t, Ec rfir 6r qftI5 q ro-s Rer ffi q-q {tdfT+f6r&cl 6!c-i t a d tcct t 4tr?i qfiq I {'nl

AGREEME'{T by APPLICANT ( Em 6m)

r@ et t<vm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (6€dTd lRI 6m)

RECOiIITIENDED FOR ACCEPTENCE

rffi + fdc drgrd // A
oate of Surgery
qitH d arts

Alrn),"t

\^z

,r^. [iX.M^.^ t,v. --. :,t't?"
|., IiBBS,MS,FPRS,FICO
Conu#d. a P{nqe.frtfiirFat ... -

cr{(}IBcNarmr8@ltt

(Name,
I.lmi

b4tov
sed Slgnatory

Cart

F0R INTERNAL USE of K0SHIKA F0UNDATION ffi$Y{t'tq--"t'uh Road' l'iltlo' Ienr E* aF

SIGi{ATURE ofTRUSTEE 1

qd rww r

SlGI{ATURE oITRUSTEE 2

qld ERR( :

/

'l) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & delails of thg 'purpose", for which such assistanct is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation 8nd/or disseminating informatlon about it's

activitiedachievements. Such us€ of my photo & details can b€ mad6 by Koshika Foundation betore or after my treat nent or fumlment ofthe'purpose'
lor which assistance is being requested.
2) I (Applicant) further agree lhat any such use ol my name. address, pholo & details of the 'purpose", lor wlrich such assistance is requested/granted,

will not automalically entitle me for receiving or continuing the said assistanc€. The decision fot granting and/or continuing the assistanca will rest solely

with the Trustses of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following;
1) th;t we netlher are presently nor wall in luture avail of financial assistance from anolher NGO oa any other source. for the same patient/case, as we are

requesling to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lfthe requested assistance is nol granted

by Koshik; Foundation, in parl or in full, then the Hospital reserves it's right to make up tho shortfall fom another NGO or any other source. This

confirmation ess€ntially states that the Hospital will not avaal any duplicats assistanc€ for the sams patignrcase kom any other NGO or any othsr source.
2) The assistance from Koshika Foundation is only llnancial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the
pationt. is basod on the arrangement between the patient & th6 Hospital, and is in no way influenc6d by Koshika Foundation. Honc6, ths Hospitalwill
assume sol€ & complete responsibility ol the treatment & it s oulcomo & sarety ofthe patiBnt, and Koshika Foundation wiil hsve no role or responsibility
in the matter.
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