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liablo for rejeclion/cancolhtion

a i-ri'riri"ri-liiit-rrir trLiasiistance, it receiveo from Koshika Foundation, will be used only lor the 'purpos€', a3 statad in lhis Form. for which sudr aasMance

mebyrequested amountth€ofr/insurance clmpann fu hom oth6r source/emPloyetn ora leof mburseme nt, anyluln letu av partnol nolthal haveconfirm3 hereby
estedrsth assistanceS requlor qI41 tr{rdttai f{(R(lnlillqIdITFII tlmdrr6lFIf4{FrIIdl * qt iii wsdvtr6r0+t {s+{lt

'rA
f{dMcI]FT f<i 3(sR6{iusic"n {s{

r{( +rrqln TT6AI {fdqr srt n I€sS 61 * ffifEiSl scqt" Tkq lf{t qld tTfisridvn{RI 6iftr6tii ETFIdIn2 r{ {oil( qfqqdt fl{qrd t6qff {'rsrrlffi {ti/ftqtc6/+clrn TF6'mqI frwrf{r i{ft6E{I61vt*il t{€ 'dfss EEFTdI{ iFtll tgl {\ft
by AP d( 6m)AG

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qr+<6 6 u iili er firm

AGREEIIENT by HOSPITAL (f,sr a lRI 6fi)

RECOIiIiIENDED FORACC EPTENCE

ffi*fdqffd
lrnlpa$r LA t',s

& ol
.-. ::ve Care
/irge.lrqfi$ir|latoryoesignalion

ot Hospltal)

sfrEa qffi

ch

Stamp

ebahallon
q{g v( remi

(Nams,MBB€,MS,FIRS,FICO
ve

Dr

Co

Dorennavaroate ol Surgety

dqhn 6i irtg

s"flz,.
qrift6 rcqlq hFOR INTERNAL USE ol KOSHIKAFOUNDANO}I

SIGilAIURE ol TRUSIEE 2

anl r<N{ Z
SIGNATURE of TRUSTEE I

qrsl ffirw{ t

I )By afilring my signalure or thumb impression on this Form' I

use/publish/put-upkeproduce my name address. photo & detai

medium, including but not limiled to verbal, print, slectronlc, for

activities/achievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorisg Koshlks Foundalion and il's T'usteel lo

ls oi ttte 'pu,pose;, fo, *hich such asslstanca is lequested/grantsd, through any

soticiting donations for Koshlka Foundatlon and/or dissemlnatlng lnformatlon about lt's
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By affixing hersunder, signature of our Authoris€d Signatory for rscommonding this cass/patient lor linencial sssBlancs from Koshika Foundation, we

(Hospital) hereby afirm a accept lollowing

1) that we neither are Presently nor will in luture avai I ol flnancial assistance from another NGO or Inv ourer source, for the sam€ psti€nl./case, as wo a'e

ioundetion. ll the reauested assistsnce is not granled

by Koshika Foundation, rn Part
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2\ The assistance from Koshika Foundation is only financial in nature The choice ol the ueatmenuprocedure advi sed/conducted bY th€ Hospital on the

pati ent. ls based on the arrang€m€nt betwoen tho Patlent & thg Ho8pital. and i8 ln no way lnfuencad bY Koshlka Foundation. Hence , the Hospltal wlll

assum 6 sole & complgte responsibility of the t.eatrnent & it's outclmo & S8fety of the Pati6nt. 8nd KoshikE FoundsUon wlll have no role or responsibllity
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