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1) I hereby conlirm thal all details in this Form are True to the best of my knowledge. Any false statemont will render my Application & ongping assistanc€. it any,

liable lor rejectorrcancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used onty for the 'purpose" as statBd in this Form lof whi'r su'h assislance

s by theof amountrancesu compa nysoother urcelefrom mployer/inannl oersemte of reimb paflnolwill n futuot &lhal haveconflrmhereby
sledscethwhich assistan requtsfor qI61 F6-af{(RqiTt +0 XEEiNIFII +3T{rdIfs-{Yt6r{ qsj

CEqdqT6IEqrr csifq-d{'rq*mi{ kq {qT(siqql{ R i ,lqltrlir4tu grFCf6-ar gqtuT{rl3CCfi skqfIl?Sld d $){q,EiiTri,5lfrTar
'rfrI

q6Frnci an qfqq {frqI 3rt{ tt* {nirc,,frqrdd,4qrffif6ql{hr 3Tii16aetfl+n ,rifw qEl{fliFtll r{{ iltE
!I( 6{T{)AGREEMENT by APPLICANT (

AGREEIiIENT bY HOSPITAL (6{TdTd lr{1 6fi

rdsRECOITTiIE}IOED FOR ACCEPTENCE

ff + Fds {.<rd

Jr.
irbnagr

Signatory

Areaon

f l0/ri, T' 'ifi4sq
(A u^;'

MB86,YTS,FPITS,FICO
consgff [rn 

PFRco fi".],r['sE$]il''ffi{ 6i {q q 6qls{ q 1rn. r'

)Jt, L iJ!lailnav'cf

,+)"1r1

Date ot Surgery

dciYn d irt€

FOR I TERNAL USE ol KoSHIKA FoUNoATIoN qrnR6 icd,t t(
SIGi{ATURE of TRUSIEE 2

'qrd rmm z
SIGI{ATURE oITRUSTEE 1

qrd rmn r

for which assistance is being requested

2) I (Applicant) turrher agree that any such use of my name address, photo & details of th€ 'purpose'. tor which such sssigtanca i3 r6qug9t6d'/9r6nted'

wlll not automatic6lly entitte me tor receivini or contrnurng the said assistEnce' The decision ior granting end/or contlnuing the a$istrn6 lvill r6t 8olely

wlth the Trustoes of'Koshika Foundation a;d lheir docision is thts regald will bo final and acceptable to m€'

l) E{ yrr q{ ecl f,RM{ q si,rd +1src s{r6{, d (qrto) icr{ ftqfd 41fe qra tqd "aftr*r stitflr qt{ T€* qfrql '*t affi rw {fr *o rn'

mr. ntd dn sl frsor rs rq-{ { qlfta t, rd .6ift6r, qq{:q1q1, <H, cr{rvqr Isi BdYc { 5a ''f&frql :f,i{ 3q-f,fuql * ffi fts S vsr< qqq

t mfiil rrd * frq qk{a lr il v.r: EI Fs{oI it rarc * lrd cI rG i tE{i + fdq'61frIfi srdgs{" q <lS qfr$ ll

2) { (! ic6) !{ qRI i {(Td tft tq rq, q ,$ta qt fr{ol $ f6 {lIri[ * 3drd t gtrat$ €n: xrBr rI f,rE$t rfr ff 1I{ q{q {

l*".#{."jr*" 
" 

3ir t q*d,.+,fl 6i,qtFtfl.n3flq" i ftffl 
"ITq 

tgffi{61 q l, m !q (rs f,) f{q.!r6R i qI< c F,t6R 6d tr

l) q[f6?ri q.tqlI glh r i qh'q i frfdq qrlq- ffi lk r..6lt drqri ql fird rq sta i rdl r]'frnrqd {diqr dri l, +{ fr f,qt'rrit'rir v|3-ir|q"

t fiqqfirvtnfd dn d qqq I 'aifr6r qrrdm" aro q< tt f+ tr qR "qiftrcr crr*rn" lRI {(rTdI ffi !f,If{r6/s{,H tg c-d( rff Fql qal I d qsflfr

irsl rq tn w+rt rirqr q ffi .r< s{rrn t srr.rdr *i er .rnmr. $kn rsdr tr vq lE { Ee 6r srdl * tq nsrn Eirq q< 3Tl t'frntcd t nEd

rn sr6It {gl cl fd'S $q srr{ i Td i'n,.d'11

z .clFrsl srrtrn" t d ,r{ ssrq-n *ea Ffdc r{F al tr rli qr rmra fro d d qerr qr f6.a 'ri sTqrvfrql 6I vdq t'ff qd rsllrd

*fqmFcqtd{'4itr6rsrtCw"wffiIrrRcr6}i<dlcrfl rsHEsdr€{tfltrangI$qt{qrtcia1s{fqCr0t'frqitmn

"ainmr" qq Es+ qfisql 6I Fptc lEIdq slR qrqrl0 rt'Ilt

APPUCA T'S SIGNATURE OR LEFT THUMB IMPRESSION

ilrirt d r<rm qt oi'Ie 6I ftYr{

By affixing hereunder. signature of our Authorised Signalory for reclmmending this case/palient for financial assistance from Koshika Foundation' we

(Hospilal) hereby afiirm & accept following
't )that we neithel are presently nor will in tu lure avail of financial assistance from another NGO or any other source, for the same Patienucasg, as wo are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundalion. ll the requested assistance is not granted

by Koshika Foundatlon, in Pa.t or in full, thoh the Hospita! reserves it's right to make uP the shortfall from ahother NGO or any othor source. This
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