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DECLARATIOII by APPLICTNX 3nk6 E{ siqln Y{r

1 ) I hereby Oonfm hat A,l dehils in lhis Fom are True to he best o, my knorxledge. Any false slst6ment rvifl render my Applicali.r & ongoing assistanco. if anv,

liabls for Gj€ctiodcancellation.
zl i-aiffiri-ii-t-"i, ur"t isilstance, il received lrom Koshika Foundation, will be us8d onty for f!€ 'purposs', as statBd in thk Fom, tor which suct assistance

mebyrEquested amounttheoflancercelem SUfom othea SOIJ compan vn ort ful ployer/inurse anyavaTE reimb ment, paofnol lutunothave &thalconfirmhereby3)
stedence isth s assista requfor dt{u Ec'frqIITdIITqT ni Rl Tit0q-Ffl tif,zr{fu{(grtr(6 cq6tcfi+ ccr"rf{d{!IEtn crr6r0c0{ 'ri

sTJqRt{ IIFc Ridqqr{ 5S6(II t
{!r6q 'EIc( tqrt'nf{qr nffi rqdsSsc{q 6kqESnqI ${ d *Tfrqiftr+r srd-tfi,+ lftIIIFI'iIIit EM qk cftq {{ fdqrnl t f6q4 tnsrrffi EtilfTqhrd/4qtqI frRtffdT€ :{frrd6I$1 tlt+{c[tuqf6 TtiFrdl6Grdl t{Stu

ER 6({)AGREEMENT bY APPLICANT (

APPUCANT'S SIGIiATURE OR LEFT THUUB ltlPRESstoN :

eri<€* 11 q{ ql d'IB 6r f{flr

AGREEIiENT bY HOSPIAL (lrSRT{I IRI 6{R)

RECO ENDED FOR ACCEPTE'{ CE

+ f<q {<fd

Signatory

6/M, Thimmab

Manager Outreacrl
a/lr. La

MBES,MS,FPRS,FTCO

stivgC cndHt

Dr. L Dorennavar

3r€tGrso iffi'uo,t,N*
Dat6 ol Sutgery
3{qiYn 6i iltq

FOR INTERNAL USE ol KOSH|KAfOUNOAT|0N
qrdft6 Eqci'r t(

srolrlruru unusnr r
qrqlf,Rm:SIGNATURE of TRUSTEE 1

t

1) By afijxing my signature or thumb impression on this Fonn' I

usei pubtisn[ut-up/reproduce my name, address, photo & detail

medium, includlng but not limited to verbal, print' elecuonic, tor

aciivities/achievements. Such use of my photo & details can be

{Applicant) hereby agree & authoris6 Koshika Foundation and it's Trustees to

i oith" 'purpot"t, to, *hich such asslstance 13 requested/granted, through any

soliciung donatlons for Koshlka Foundatlon 8nd/or dlssemlnatlng lnformEtlon sbout lt'E

iaie oj roslifa foundation b€loro or afler my treatnent or tumlment of th€ 'purpose'

for which assistanco is being requested.

2)l(Applicant)fudheragreethatanysuchuseofmyname,address,photo&detsllsolthe.pgrpose',io'wlrldlsuchassbtanceisrequest€d,/grantod.
wil not automaticaly entitte .e ror receivinl=-oi Litinuing the saio asiislance. The decision for grantlng and,/or Goolinuing the sssbtance will rest solely

*iiite rrustees oixoshika Foundation, a;d their d€cision ls this regard wlll be llnal and acloptable to me'

l) ts ltn tR qci f,rw( cr ri,rB +1 uq tl,ncr, I( Itq6) qqll {rqfiI al fe qitin tCs'niQl6rsrdtfi qtl Es* {rtr " ui eft5trm(frfurn'

rnl, da dk it ffi{q ls vqz { qlfr< t, ai "rlftrqr' qq:{rfr' <rr' q"rvql I€t zIS{q t Yd 
"ft'frfl{d 

qi( 
'cstud 

+ ffi ffi s vsr qqq

t ffiR'd q{i * frq qfrtlr *r li vqr cr frclq ii I(r * qd qr nc i 5,{i * frq'dffI6r rrrdm' q <rS aft$ tr

2)l(qli<6)vgrntgrmtfrtarlq,r,qtaqt{frq{olqifrstrc+a(rql*nttrrtrtqir:f,f,mI{l16{(1firFfiiltlwgccil

lHospital) ncial asslstance from another NGO or sny olhor aourcg, for lhe Eama patient/cgse, as we arc
1) that we
requestang to get lrom Koshika Foundation, to the extent that such assistsnce is granted bY Koshika Found atlon. lf ths requ€sGd assistancs is not granted

by Koshik; Foundation rn Part or in lull, then the Hospital roserves it's right to mak€ uP tho short all from another NGO or any othor source. This

confirmation sss€ntiallY states lhat the Hospital wlll not avall any dupll caio sssistancl lor th6 9am€ pationucase lrom any oth6r NGO or any other gourc€

2) The assislancl lrom Koshika Foundation is only financial in nature The choice ol the t eatnenuprocadure advised/cond ucted by the Hospital on the

patient, ls based on the arrangemont betwoen tho patl€nt & ths Hosp ital, and i9 in no way lnlluoncod bY Koshlka Foundation H6nce, th€ Hospital wlll

assume sole & complete r€sponslbi lity ol the trgatrnent & it's outclme & ssfety ol th8 Psti6nt, End Koshiks Foundation will have no role or responsibllity

"rifrr+r' w1<*i <rfud qr frtq oftrq qk nq6IA tt.lll

By aflixing horeunde( signature of ourAuthorised Signatory for recommonding thiE case/patient lor financisl assistance lrom Koshika Foundalion' wt

horebY affim & accePt lollowing:
neither are presently nor will ln future avail of flna

+1 ti,t dt( .61fir6l' 61 di lff5I a ffi I( qrqd { r* r}'fit
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l)q[frrriltqndRiffiqifrfiqwlqmfttslRsr6ltd{cri{lirdlr<qin{z*ri'tnrqiliicrtdl,ttfrttrt'Elfrl6lsl3-&t1"
i fir$filvfrrfd 
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