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oECLARAT|ON by APPLTCANI qr+(f { sisq !-r:
1) I hereby clnlirm that all details an this Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liable for rejection/cancellalion.
2) t solemnly ionfirm that assistance, if received hom Koshika Foundation, will be used only for the "purpose', as stated in this Form. lor which suct assistance

was requested by me.
iiin"ritiaonfii" tha I have not & will not in tuture, avail of .eimbursement, in part or in tull, from any other sou.ce/employer/insu6n@ @mpany, of lf!€ amoont
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l ) { Ss"Ir 6.dr t fs qq lrsq c Rq Ti {S frqrq tt qtrtrt *
2) ii Em it {r[{dl rft "Etfrrfl srs+fi", d d qr r0 t, ssfi
3) { Ifr 6rdl {f6 tus vuror \ w ffir d Ti t, sq {RI 6I

r{sR s- Ei{Att qR 6}i fu<q qd 6ql qs* qrqr srdl tn} +t srTq ft(R 61 ql {r6'fr tr
scqi'r rS vtvc d lff d M frq qrd'lr, d vq vrsc if c{ TqI tr
srRr6 qr Frd fur*n ffi rq *tfr**qrfrq aqi t I ii frqr i dn a fr qfrq { dfi t

AGREEMENT by APPLICANT ( qr+{d ErIr 6m)

APPLICANT'S SIGNATURE OR LEFT THUtt!B IMPRESSION :

sn&rq v r@ rt trvm

AGREE ENT by HoSPITAL (rwdrd ERI 6{R)

RECOITMENDED FOR ACCEPTENCE

€t{fr + fmq {<fd
IugrrgFrrn Il ,

Oufrcach

(A tnlr oa SlraddE Ey€ Car Tru3.)
# 1 6Al, ThLtnv:ldr Rdd, lt$.. T-, ,x Bed Are,

(l{ame, Designation & Stamp ofAuthorEed Signatory

on behatf of Hospltal)

itr q K 6sdrd qfu{d otnt-{dAt ltr-t

Date ol Surgery
3rickn 6i ilfre

-rnldhnh$Dflh3'M
?rlf$tlr

oreonavarur*WoDr.
,FlcoBBS,MS,FPRS

Rffi€lflt'3Wrlg 44fu.i.

FoR INTERNAL usE of KosHtKA FouNDATtot s{<R6 i.Ft r i(
SIGI{ATURE of TRUSTEE 2

qrd 6RftR :
SIGNATURE of TRUSTEE 1

qr$ rmRrt t

/

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

use/publish/pulup/reproduce my name, address. photo & detail

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

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

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

s of the "purpose , for which such assislance is requested/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminating information about it s

made by Koshika Foundation belore or after my treatment or lulfilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) I!rther agree that any such use of my name, address, pholo & details of the 'purpose", for which such assistance is requested/granted'

will noi automatically entiue me for receiving or conlinuing the said assistance. The decision for granling and/or continuing the assistanca will rest solely

with the Trustees o{ Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.
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By aflixing hereundet signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, we

(Hosprtal)hereby aftrrm & accepl following:
it if,5t ,ri n"*f,,i, ,," presenrt). nor wrl rniuture avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

rJquestin! to get from Xosfrifd founOation, to ttre extent that such assistance is gtanted by Koshika Foundation. lfthe requested assistance is not granted

uy'io"iiifi i"irno"tion, in part or in full, then the Hospital reserves it s right to m;ke up the shortfall from another NGo or any other source This

i6nfiimation essentialty st;tes that the Hospital will n;t avail any duplicaie assistance for the same patienucase from any other NGO or any othEr source'

ilfn" i"iistan"" tro, Koshika Foundatioriis only financiat in nature- The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

pitient, ii taseo on tt'e arrangement betwee; ihe'patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, tho Hospital will

assumi sole & comptete responsiuility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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