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DECLAMTIOT{ by APPLCAI{I: qrtqfi Em riqqr cr:
1) I hefeby conlirm hat all detiails in lhis Form are True to the best of my knowtedge. Any false statement will ronder my Applicatlon & ongoing a8sistanco, if any'

a T*',:$fm"#fr,:f.'3tj.!"*, if r€ceived rrom Koshika Foundation, wil be used onry ror rhe 'puooso', es stiated ln this Form, tor which such assistance

em amountlheofrequested by vc!mpanso rceleman other ployer/insurancetromnmbursement,relvaila partofnotwill nhave Enotthatrmconll3 hereby
isthwhich assistanisfor +{-+-fral+t q6Frcrdlltqr t!ftrdlffi'I csEdr tsfrdsr{6rt \sttf{d{!r EI$SRq*'riiq5c kq6{itl f6Ssq Eg{ I

TqI{yISAI rmdR v€i6qr qrtfi,61Tslscqiq rkqg!FFI Ifdd {EqIaif{r6rnftlti TrdFIflsi!m ICR qfrqfrt RTqtd I6,q-{ trffi EtdfT+dc/+qtOFIBrrtqr fuslr[ft66I{RlTq61yr{T {tqtiq{f6 {iFftN t(6Gl (Yfr
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Trtst(rmRqtrtf,ffiit

Signatory.. ,. i 'ttl :li.:
(Name ot Dr. & Reglr,lbitith Slamp)-6ffi qr qqq liqqa.Sfi r

'NW

Date of Surgery
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2SIGNAIURE ol IRU
SIGIIATURE of TRUSTEE 1

qrd IRW t

'l) By af,ixing my signature or thumb impression on lhis Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

useipublish/put'upheproduce my name, address photo & details of ths'purpose', for wh ich such assistance is requosted/granted, through any

rn€dium, including but not limited to vsrbal, print, slectronic. for soliciting donations for Kosh ika Foundation and/or disseminating infotmation about it's

activities/achieYements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment of the'purpose"

for which assislance i5 being rcquested

2)l{Applicant) further agree liat any such use of my namo, addre8!, photo & detalls of th€ 'purpo3€" . for whlci such assistance is requested/grant€d,

will not automatically entitle me for receiving or @ntin uing the said assistanqe The decision for granting and,/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and theh decislon is this rsgad will b€ final and acceptable to me

l) !g c'n Y{ qqi f{alc{ cI dri d Elq i,ll6{, I (qItq6) qyi ecft d !E 6'cl tqi'tr16l $r.i{'r dt( fi* {I{d " d uklc uct t(ft it rn'
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qt scEFrcI * fi5i ffi { vflR qlaq

t v{fir rr{i * frq qfftrr tr li vqr cr frc{q it wc * rri !l nc i 6d * frr{'dfirsr sn*m" I <r* afr{ll

2) I (!cri<6) rc tl'il i E[rd tfr t{ erq, qa, $td CR fr4{q ql f RTci[ * 3(rqi t nita t gi si: sr{d'r qil f,6qr 16 fiRr; Ie q{s {

'+tffmr' wl ar* arfinl 6I FIdq iqBq qk <remt ri'nt

By affixing hereunder, signature of our Authorised Signalory for recommending this case/patienl lo. linancial assistance from Koshika Foundation' we

(Hospital) hereby afrirm & accaPt lollowing
1) that we
requesting to gel

neither are presenlly nor will in future
from Koshika Foundation, to the extent

svail of financial sssistance from anothsr NGO or a

that such assistance is granted by Koshika
ny other sourc€, for the same
Foundation. ll the requested

patienucase , as wo are
assistanca is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves il's right to make up the shortfall ftom another NGO or any othe. source This

confi rmation essentially statos that th6 Hospita lwiil not avail any duplicato assistanc€ lor lhe same patisnucas€ lrom any other NGO or any othgr source

2l The assistance from Koshika Foundation is only financial in nature- The choice of the treatmenuprcccd ure advised/conducted bY the Hospital on the

patient. is bas6d on tho arrangsment bgtween the pationt & lhe Hospital and is in no way inf,uencad bY Ko6hi ka Foundation. Hsnco , tho Hospital will

assurne sole & complete responsibility of the treatment & it's outcome & safotY of the patient, 8nd Koshiks Foundat ion will have no role or responsibility
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