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DECLARATION by APPLICANIT !Ert(6 m siqqr vr:
'l) I hereby conlirm hal alldelails in this Form are Truo to the best of my kno\rledge. Any hlse statement will render my Application & ongoing assistance, if any,

liable for rejectiod€ncsllatbn.
2) I solemnry ;Ennrm thst assrstance, if received from Koshika Foundation, will b€ used only for th€ 'purpose', as stated in this Form. for which such asslstance

was requested by rne.
3) I he;by clnfrm hat I haw not & will not in future, avail of reimbuGement, in pa.t or in full, frcm any other source/employer/insurance company. ofthe amount

tor which this assislance is requesled.

l) t slwr 6{ (f6 q{ r6q t R{ Tq r{ fearur *t qn6rt t ar{€R Ef, qi {A tr cR Ei( fud$I qi 6ql qe-fl cTcr qr t d tt { TdI f<rs +1sl F{'fi tr
2) it EI{l sl wrrdr Ilfu "rilftrqir srd.3{H', C d cI rd l, E{rfi scq}r E$ skq ri1 $ + fdq frqr vrt'n, qllg llsq { c{'TqI tr

arar {fr tce mrmr tgw nfi *1rrl t, Eq ff{ qFr6 qr Erd frRt ffi{ q{ ri fidqrr{ql trqi tr d teql t !ct{ llff qfrq{tll
3) 15tu

AGREEME T by APPLICANT ( 3{ri{6 Em 6(R)

qr*€ f{fln.FtF5E]l+
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEI.IENT by HOSPITAL (Egdla Eru 6{R)

RECOMMENDED FORACCEPTENCE

ff + fdq ri<id /1

(ttame, oesignat$t.dsdtqhafipflS*tt signatory
onBlr|h,tlt{*flrqch

.!4(tfrrr&'oiatryftfite cars 
.

ItkJ"
ao l-1,4

Date ol Surgery
aicim 6i irfrs Or.#6ni f)orerrnavar

MS,FPRS,FICOMBBS,
ctiv,'
,,(

FOR INTERNAL USE ot KoSHIKA FoUNDATION eriFrEff fi; l l'i ll:'l , ! r' -.'rxr ?. , ..- '

SIGNATURE ofTRUSTEE 1

qrd ERN{ I

SIGIIATURE ol TRUSTEE 2
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundalion and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elecuonic, for soliciting donations for Koshika Foundation and/or diss€minating lnformaiion about it's

aclivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation betore or 8frer my treatment or fumlment oflhe'purpose'

fo. which assistance is being requested.
2) I {Applicant) lurther agree that any SUch use of my name, address, photo & details of lhe 'purpose'. for which such assistance iS requested/granted,

will ;ot automatically entitle me fgr receiving or continuing the said assistanco. The decision for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Folndation, and their decislon is this regard will be flnal and accoptable lo me.
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gy alfixing hereunder, signature of our Aulhorised Signalory for recommending this case/patient lor financial assistance from Koshaka Foundation. we

(Hospital) hereby afirm & accept lollowing.
i; ttrat we nennir are presently nor will inluture avail ol rinancial assistance from another NGO or any other source, for the same patientlcase, as we are

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

by Koshik-a Fo--undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any oth€r source This

c6nfirmation ess€ntially st;tes that the Hospital will not avail any duplicat€ assistanco for tho sam€ patienucasg lrom any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of th€ treatmenup.ocedure advised/conducted by lhe Hospital on the

patient, is based on th€ arrangem€nt betlvoen tha patient E the Hospital. and is in no way influoncsd by Koshika Foundalion. Henca, tho Hospital will

assume sole & complote responsibility of the treatment & it's outcome & sat€ty ofthe patient, gnd Koshika Foundation will have no rolg or rgsponsibility

in lhe matter.
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