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1 ) I hereby mnltrm hat all details in this Fom are True to the besl of my knowledge. Any fals€ slstement will rend€r my Application & ongoing asslstanco. if any,

liabl€ lor rejocliixrcancsllation.
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mebyrequested theof/insuranceother companyor fulin hom source/employeranytn future of t,reimbursemen parlEnot notthal haveconlirm3 hereby.
rsnceassistalor requestedthis (rdqI6rf{(stflqrdlIFII E6I[dInltfs(vl q(dlslFlqfrtr cci ITFI {6 6Iifrfiqrs qr{fro (st0q!Ts-q ,Ti rrdsRkqf+dcqr{ vqi5{ill t g{I trTqIdsTt'n lIsC61 ftri f6qr I(sSBcd'l3ft51 BkcNT ${t d tT06tftr6r srd-+wquqinn ffil2 ii Er]I I3rt( qfrqii6ry{ ii tffiqrtd,fr+d6,Acl tr!r:rii6-f,qI ffifrt{nsfrffiin61 TIIt {ftryr+{t ,r{q[fjr€f6 qE8rdl{ 6m t{

AGREEI{ENT by E( 6T{)(

APPUCAIT'S SIGIIATURE OR LEFT THUMB IMPRESSION

qrio * wnm q:i$ n ftm

AGREEIiIENT bY HOSPTTAL (f,RdIA Er(I N

FOR

fflq
-rhi N

LAK.
ACCEPTENCE

ffid

*1

r

ve

Date ol Sulgery
qlctn sl irts

J\
o

q-{ft6 rcq}'r t(
ion tmrnml usg ol KosHlKA FOUNDANON

SIGI{AIURE OI TRUSIEE 2

ard aR[fi 2
rnusree ISIGNATU RE of

qrsl(RN{ t

for which assistancs is being requestsd.

2) I (Appticant) turthEr agree that 8ny such us6 of my name, addross, photo & detalls of the 'purpose', lor whlch such a33lstaoc6 is rEqusted/g6ntad'

wilt not sutomaticatty enti1e me tor receivin! or tntinuing ti,e saio asiistance. The declsion tor grantng and/or continuhg x1e a3sbtanca wlll rest solety

with th6 Trusteos of Koshika Foundation, a;d th€ir decision is this regard will be tinal and aclsptable to me
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use/publish/Put-uP/reProdu ce my name, addross, photo & detalls ofthe'puoos€",
agree & authorise Koshika Fouodation and il's Trustees to

for which such asslstance 13 requested/granted, throulh any1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby

medium, including but not limited to vorbal, print, elecronic, for solicltlng donatlons for Koshlka Foundatlon and/or dlsseminating lnformallon about lt's

activitievaciievements. Such use ot my photo & details can be made by Koshika Foundatlon belors or afi€r my treatrnent o. fulfilment of thE 'purpgse'
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By afiixing hereunder, signature of oul Authorised Signatory for reclmmending this case/patient for financial assislance lrom Koshika Foundation' we

herebv afiirm E accePt lollowing:
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(Hospital)
lure availof linancial assistance ftom anoth€r NGO or sny other 6ource. for the sam€ patient/case, as we are

requesting to get from Koshika Foundation. to the exlent lhat such assistanco is granted by Koshika Foundation lf the requested assistance is not granted1)that we

mnfirmation €ssentiallY states that ths Hospital wlll not avail any duplicaio assistanco for th€ same palient/caso from 8ny
any other sourc€. This
other NGO or any oth€r gourcoby Koshika Foundation. in Part or in full. then the Hospila I reserves it's nght to make uP the shortfall from another NGo or

2) The assislance lrom Koshika Foundation is only financial in nature. The choice ol the featmenuprocad ure advised/conducted by the Hospital on lhe

patisnt , ls ba89d on the arran96ment botween thE pauent E thg HospltaI, and 18 ln no waY lnf,u6nced bY Ko8hlka Foundation. Hence , th€ Hospltal wlll

assum e solg & compl€te responsibility ol tho trEsuflent & ifs oulcome & satety of the Petient. end KGliiks Found8tlon will havg no role or responsibllity

in the matter.
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