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1 ) I hereby conlirm that all details in this Form are True to the besl of my knowledge. Any tulse statement will render my Application & ongoing assbtance. if anv,

liable for rej€ctiory'cancellation.
Zf i iii."fi[-"t-r" Gai;ssistance, if received lrom Koshika Foundation, will b€ used ohly for the 'pu.pos€', as stated ln this Forn. 6r which sudr assidanc6

meuested byreq ntof thecomnsuranc€ panfrom vothern or source/employe./iof anyrermbunot n ava rsement, partnot &thconllrm athereby
nce ls uesledth s assistawhich reqfor {rfrql6if{RNITdIcrql dt IlEFTfl+aq$dlfrq(vrrrdl {6 qR qs+HS,d +0 ccfq{(!IcvrF! q{€R{adlsiqq Fdn {BE tlql{9I6C g{I tsld ffid t6qr iqsSd qI TS6I+{rl $6iRr6r{futr q6FrndEM2 Iqiqqfql 3i}{ 64+qn€td,fT+ur6dqTli6tlqI Fwlvq qfrts6I6iv*{r ,dq6fqqf{ qdrrldlql &&

6Rr 6m)AGREEMENT bY (

AGREETIENT by HOSPITAL (EgTdTd ET( 6{r()

,RECOMMEI{DED FOR ACCEPTENCE€ffi + fnq d<h
vlr i,. axshmrPatnt N

Manag'l Outroadl
Jt

A,e,'h'itfY

rD

noet\u1(}1

Date oI Surgery

rfqiYn 6i ilfre

FOR lt{TERilAL USE of KoSHll$ FoUNDATIoN fi<ft6 Bcqi{ t(
SIGi{ATURE of TRUSIEE 2

ars 6RI{{ rSIGNATURE of TRUSTEE 1

qIfr 6RK{ I

1) By affixing my signature or lhumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

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

activities/achievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any
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with the Trustees of Koshika Foundation, and their decision is this rogard will be final and accePtabl€ to me'
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By affjxing hereunder, signature of our Authorised Signa tory for recommending this case/patient for financial assistance from Koshika Foundation' we
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at we nerlher are gresently nor will in future avail of flnancial assistance from another N GO or anv olher source. Ior lhe same palient/case, as we are

fosnika Foundatron. lf the requested assistance ls not granled1) th
extent that such assistance is granted by

requesting to gel fiom Koshika Foundation to the
Foundatron, rn parl or in full.lhen the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

by Koshika
conf irmation essentiallY states that the Hospital wil I not avail any duplicate assistance lor the sam€ Pati€nucase from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenl/Procedu re advrsed/conducted by the Hospltal on the

patient, is based on the afiangemont between the Pati ent & the Hospital. and is in no way influenced by Koshika Foundation. Henc6, th€ Hospital will

assume sole & comPlete responsibility of the treatment & it's outcome & safety of the patient. and Koshika Foundation will have no role or responsibility
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