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1)l hereby confirm hat alldetails in lhis Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assislanc€, if any,

liabls lor roj8clion/cancellation.

a i rof"aAii""n^ tfrat assistance, if received lram Koshika Foundation, will b€ used only for the "purpose', as stated in this Form. for which such e$islance

was requested by me.
iiiiJi"oy i""n,i" tta f have not & wi not in tuture, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of tho arnount

for whici lhis a$istanca is requested.

r I I Qcqr 6GI t f6 r{ rrsc t Ra 'ri T* frclq it qr{6r0 +
2) il d{ ci {[rrifl {fu'6iRt6l srr+{H", i d cI {ff t, Bffir

3) t gfr rl tfredq wam tg c r*+ d Ti l, ss rft 5r

rrrqn r-f, ca {n qft 6ii fraor qd 6q-{ qsic crqr crdl t ni +t {rrcd frttr d cl s50 tt
acqh ES Tkq 61 $ + H ftrql qrtqr, ri r€ lrsq { ctr 'rqr
qfir6 q {6-f, fiet ffi q-< E} Frc}cc/Ocl 6q{trrifrqltdlrtqFql$r

by APPLICANT ( Rtr 6{R)

APPLICAT{T'S SIGNATURE OR LEFTTHUMB IHPRESSION :

qrt<6 d f,*tnfi qr sf{i fi t{Ytr{

AGREEMENT bY HOSPTTAL (f,FdIA IM lf,{I()

M;:r ', ,.,.,,,,-,,-6
rnS:,1:':''

orJoeoarirrdsd suru ol ArdrdJ Signatory

brl bohaf ol HosPltsl)

t

a

ett
rn s c( rsnR qfu{ qFr6r0

RECOMMENDED FORACCEPTENCE

Effi + f{q +<rd

oato ol Surgery

dctflr si irt€

\*il^
FoR |i{TERNAL USE of KoSHIKA FoutlDAlloil qr-dfrf icci'r h

I

SIGi{AIURE ol TRUSIEE 2

qrstRrfi z
S|GNATURE of TRUSTEE 1

ard 6R[n t

'l)By afllxing my signature or thumb impression on this Form, I

use/publish/put-up/r€producg my name, address. photo & detai

medium, including bul not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & aulhorise Koshika Foundation 8nd it's Truslees to

ls of the 'purpose', for which such asslstance ls requested/granted, lhrough any

soliciting donations for Koshika Foundation and/or dissemlnating lnformatlon about it's

made b, Koshika Foundation betore or after my treattnent or lulfilment ot the 'purpose'

By amxing hereunder, signalure of our Authorised Signatory for reclmmending this case/pationt tor financial assislanc€ from Koshika Foundation, we

d d,ft qtr'6itl6r' ql 6ii lffrr qI ffi w qrcd { cff ti{t

(Hospital) hereby affirm & accept follo'ring:
if ir,It *6 n"iini, 

"ru 
oresentiy nor wrl in future avail ot financial assistanc! frorn a.oth€r NGO or any olher sou.c€, for the ssme pslisnuc€se, as we arc 

.

;;,ffiffi'; ;;i#;'K;"r,iil i"irriiriri"", i" t ; exrent that such assistance is gmnted by Koshika Foundalion. lf thE requestad assistance is not sranted

Lv'iosttt<"a Fo-unaation, in part or in full, then lhe Hospltal reserves it s right to make up the shortfall lrom anothor NGO or any other sourco Thlg

;;;iffiil;;ti;i; liji. rr,"itn" ir"+n"twi1 nor avait any dupticaio a$istanca- for the !am6 patenucaae from snv other NGo or anv olh€r sou'ce'

iiit 
" "iriirinc" 

froni Kostrit<a Foundatiorlii onlt fin;nciat in ;atu;. The choice of the lreatnenuproc€duIe sdvised/conducted by the Hospilal on lhe

;l#f;U:#;;;'#;;;r;;i;i;; il"'paGni a the xospttal. and is tn no vvay lnlluencad by Koshlka Foundarion. H€nc6, lhs Hosplral wlll

;il;l; ;J#;;j;i" l"-"ri-"iiiiitv iitiJ i,""t'i"niC i'" our*ni" & sslety of th6 pationt, and Koshlks Foundstion rvill have no rcle or rssponsibilitv

in the mattet

a*-rG, **n * qk t qqd/t fr Ei "6iercr crr*rr<' i fitrq swc iq ffirr 61 cni t, ffi aq (rs €) fie lqn { cr< c dm 6{t

l)o,fr;nlrdc'qtr?dqfrqlfrfrrcsrrdrfirSlhq6r6risnclfr$q-qdniznidrqrqtiilriilrtrit,itfrrct"trmnfiltrs'ani'
I ffirvFnGr r< * sqq i "6lF6r srr+{?' gm rT< t{ f6 cft'!iFr6r sr{*rn" fl qlT[dr tnft i{iel6/ffis *g s5{ aO fra qn I ri rrmnc

ffi q{ lk Tr6rt {gt qr ffi rq r*ttfi t q[rq di sI qF{6R !d& Iqlr tr r< 1ft{eeeuwntft qenro frfrq !<c aR Wqtrd t{ fr6

ft T$rt drqt qt ffi rq snn t nO +nrd'frt

z. "t6ifr|6l srfiflq't d d sarir +ds ftfirc r{fir d lr rif c( f,FdrR E{{ 'r{mI[q frt ri Bc-{v!frql In Tnc t'fr qd umre

* *s er E{q t qk'6itr6r $ra-*fi'lrtl ffi mn qr rli <rs rff lr rsM umra il t'fl * 6n ntvl dn *ri vi d rrt fdcrt t't cd tm'rf,

25-11-2023

lor which asslstance is being requesled.

2) I (Applicant) turther agreJthat any such use ot my n8me, addr$s, pholo & detalls otthe'purpo$', tor whlch 8uci asslstanco i3 reQu$ied/Eranted,

w-itt ioi automaticatty eniue me for receiving or continuing the said assistance. The decigion lor gtanting and/or continulng thg assistBnce will rest solety

with the Trustees of Koshika Foundalion, and their decision is this regard will be linal and accoptable to ms.
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