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DECIIRAIIOi{ by APPIICAI{T: rari<6 m qlqql v{:
1) I horeby confrm hal all details in this Form are True to lhe best of my knowledge. Any false statement will r€nder my Applicatlon & ongolng asslstance, i, any,

liablo tor nj€clion/cancglhtion.
2) I solsmnly ipoltm ttst a$sistance, if r€c€ived from Koshika Foundation, will b6 used only fot h6 'purpos€', as sl,at€d in this Fom fo. whidr sudr 88sis{ance

was requested by me.
S-iihJUi;f ,;" t d f have not & witl not in tutur€, avail of reimbursement, in part or in tull, from any other sourca,/employernnsurance comp8nv, ol th€ amount

for whlch this assistance is requested.
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*qfr + frc riqPd Edo"'A
*lr. Lakshmlpal

Mana(.Oulr€a
Aulhorisedof Signatory([ame,

qTII rgm(c<

Oate ol Surgery
illqtnr 61 irfr€

?'\"\*
orennavarDr.

FoR |i{TERNAL USE ol KoSHIKA FoUNDATIoI{ q'aR{ic+t k
SIGilAIURE ol TRUSIEE 2
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qrsmm r

/

,t) By afiixing my signature or thumb imprcssion on this Form. I (Applicant) hereby agree & Suthorise Koshika Foundation and it's Trustoes to

use/puUtish[ut-uplreproduce my name, address, photo & d€t]ails of the 'purposo', for whlch such asslstanco ls ,equEst9d/granted, through any

meOium, inciuding bui not timited to verbal, print, electronlc, for solicitlng donallons tor Koshlks Foundatlon snd/ol dlssemlnating lnfo.matlon sbout lt's

aclivitiedacii€vements. Suct use of my photo & details can be made by Koshika Foundslion b€toro or atter my trsatrnent or tuhlmenl ol lh€ 'purpose'

for which asslstance is being requested.

2) I (Appticant) turther agreithat any such use of my narn€, address, photo & detsils ol tho 'purposs', lor whlch such assbtanc€ ls requ6sted/9r8nted,

witt noi automaticatty e1[16 6e ler 6eeiving or continuing lhe said assistancs. The dedsion for granting end/or contlnuing he assBtance wlll rest sotely

with tho TrusteBs of Koshika Foundation, and thok dsclsion ls this regard will be llnal and accaptable to mo
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By affixang hereunder, signalure of our Authorised Signatory for.ecommending this ca$/pationt for financial assistanc€ from Koshika Foundation, we

(Hospital) hereby affirm & accopt following:
iiii5i *6 

""nmj, "i" 
presen y nor wrtt in-future avait ol financial asslstanco from Enothsr NGO or 8ny olher sourc€. for the salne patienvcase, as we are 

.

rdquestinl to get trom foshik; Foundatjon. to the extent that such assistance is 9|'ant6d by Koshika Foundation. lllhe requestsd assistance is not granted

Uy-ioittiii fo'rna"tion, in part or in f![, then the Hospital rssarves it's right lo ndke up tho shorttall hom anob€r NGO or any olher so!.ce. Thls

;nflrmation 6ssontia y st;t6s that tho Hospital wlll n;t avall any dupllcaie asslslanct lor lhe samo patlont/case from.Eny other NGO or any other source'
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f.ni Koshika Founda[o; is onty financial in nature, The cholce of the treatrnenuprocodure advised/conducted by the Hospital on the

Dationt. is basgd on the arangsmont botwo€n lhipationt & th8 Hospital. and ls ln no rvay lnf,uencsd by Koshlka Foundatlon. Hsnce, the Hospltal will

;il;; ;]; r;ilt"ttreiinsiuirirv or tre treadent & tt's outc!;e & ssfety ot th6 pslient, and Koshlka Foundatlon will have no 1016 or rssponsibllitv

in the matter.
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