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oECLAnAIOII byAPPuCArfi qriq6, E{ qkqt YI:

I ) I h€roby confim h8t 8ll dstsils in this Fom arg True to the b6st of my kllowledgo, Any fslrs sbtsmont will rerldor my Appllcado.r & orEoing 6btaac., .ny,
llable for ral€cdon/canc€llauon.

2) I goldllnly cofif rm that asslttrrncs, if rBcalvod from Ko€hlka Foundaton, w l bo usod only lbr t 19 'F,rrpo€6', ss rtEtd in this Fqm, br Jdl !t dr alchLnoo

wes requested by me.

liidJi-tii *"niri fti"t t have not & witt not in firur€, avail ot rslmbursemont, ln pad or ln tult, fom any othor Eourca/smployor/kEuranca corrpsnv, of ho

i, whlch bls 8ssbtanc6 E .Bqt estod.

r I I clq![ 6(d t n6 Is rrq t ffi Tn {t F{{!r tt qr{fit d

2) it E{ cl Trq'o nftt'IifrIfi wr+m", t d cI 1 t, Bs$l

3) { jft r'GI tf6 iqs snrd t{ cr rft d {i l, ss ff{ n
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Bcci'r E0 Ekq d S * ftti ftcl cT{'!, ql Is nrc il qn 
'rqr 

tr

afrrd cr s6-i fimt frfl r< * Frdq./*ql Tq{ i a ri frqr I * rn qfre il {nr

(Appllcant) hereby agtee & authoriro Koshlka Foundauon and it8 Tru3telr to

s of tho 'purposo', lor whldt sudr asslstance ls a€quostod/grsnt€d, 0lrough any

solldting donations for Koshlls Foundation and,/or disssmineting lntormatioo Ebout lt'8

made by Koshlka Foundetion b€lors or aioa my foatlnont or tulfflmont ol lh€ 'purDot6'

1) By afixing my signature or thumb impression on thls Form' I

use/publlst put-up/rop.oduce my namo, address, photo & detail

medium, including but not limited to verbal, print, eleclrcnlc, lor

activities/achieyoments. Such use ol my photo & delails can be

for whlch Esslstancs is being r€questsd.

Z) t (lppticant) turther agree- tlrai any such uso of my name, addross, photo & detalls ot lhe 'purposo', lor whlch suct as3istanco i6 r6qucst€d/grent6d'

*iri ioi'.rtoriff of fV 

"nile 
me lor receiving or continulng the sald assistancs. Ths dedslon to( 9r8n0ng 8nd/or condnulng lh8 ssi8tlnc6 will .861 sololy

wilh tho Truste€s oiKoshika Foundatlon, and their declsloE ls thb regstd wi bs nnal and ac!€plablo to m€'
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"r1ft6r" qq itr+ qM rt Flltq .Ifrq otr 1166 6*,
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AGREEMENT by HOSPIAL (UEfiTf, E{ !6V{)

RECOMMENDED FOR ACCEPIENCE

ffi + fdc d|<f(

(Name, Deslgnatlon E Sbmp ot Au0totlssd Slgitltt! ' ''
on behstl o, Horplbll

I[qs K rFrdf, fti ffi6lt

Dr,^ Larmi D rr:enn r'.'ar

'""W*ffiWff.**r"

Date ol Surgery
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By affixing hemunder, signature ofourAuthorised Slgnatory lor rEcommsnding thlr case/patlont fur llnanclal $slstan tom KGhlka Foundatlon' wo

(Hospllal) hereby affrm & accept followlng:
ny olher source, for lho samo

Foundatlon, ll lh6 requostod

patianucag€, we 8re
lhat we neilher are presently nor will in fu ture avail of financlal ssslstance from anothor NGO or I1)

2)

requesti ng to get from Koshika Foundation, to lie extent that such assistanco is grantsd by Koshlka sssistr.nc€ E not grantod

by Koshika Found8tion, in part or in tull, then the Hospital reserves ifs tight to rnBke up the shortfall lrom another NGO or any ot lor sourta. ThlS

conlirmatlon essenually states thal the Hosplta I wlll not avall any dupllcate asslstance lor lho samo patienucase from 8ny otler NGO or any ohsr sourc€.

The assistance lrom Koshika Foundation is only financisl in n8ture. Tho c{loica ol thg ttBat nenuproceduro sdvised/clnductod by tho Hospital on th€

patient, ls based on the anang€ment betweon lhe Patlent & the Hospltal, Ind Is ln no way lnlluenced by Koshlka Foundatlon. Honc€. lho HospltBl wlll

assume sole & complete responslblllty ol ths lreatment & lt's outcome & sarety of ths patlont, and Koshlka Foundatlon wlll hav6 no mlo or responsiblllly

in the matler
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