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DECLARATION byAPPLICANI: rfltl<4; Em dlql rr:
1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false stalement will render myApplication & ongoing assislance, if any,

liable for rejection/cancellation-
2) I solemnly confirm that assistance, if received hom Koshika Foundation, will be used only for the "purpose", as stated in this Form for which suct a$istanc€
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lor which this assistance is requested

rl { siqqr 6r {f6 r€ rrsq 1 Ri Ti ss Ed{q +t q'q6rt *
zl ii rm qi {trc r {fu 'friirfl $rr+{H", t d q IE t, 3{6I

ll { gfu trnr tf* fqfl strTdl tE cE rr+{r qi qi t, rc {fiI6I

rrlen re qri rfr tr cR Eii ElcI G 6ql qrrq crql srdl t n\ tt wr,rdl fr€ al qI ffi'ff lr

.*t, "O.t 
o * $ * fr fu *t*, ti o *o { crr TqI tr

qftm ql sq-a ftwr ffi qq rltfrqtq'*r*cl 6q{tadfrqrt qt rfr fdq{tfll
6{RCANTAPPLIMENTE Ar(I3n+{dAGRE by

3lr+f6 r4,Ii 6r fflnd ]I
APPLICANT'S SIGNATURE OR LEFT THUlrlB IIIPRESSION :

AGREEiIENT by HOSPITAL (Esfla lRI 6{R

nf COlrtttlelOeO f On ICCEPTENCE t
Manaocr oirtcachff + fdq ri<id

(A tnt o( Shraddh. Ey. Care Trus.)
# l6/i,i, n*rri.ith Rad, MllL. Tank B.d Ar.a

lName, Designation E StamP ol Autholbed

on behall ot Hospltal)

Tq q K E$drd qFEi 3tfrffift

SignatoryMBBS,MS,FPRS,FICO
qnlreotor. Phmnrs ff $afii"?' {ftr€i{c.fift?f*h r

raavne nroDIaxLrt)

on

Dale oI Surgery
qiqim 6i irt€

,qlM
FOR INTERNAL USE of KOSH|IA F0UNDATION 3irdR6 icd,r h

SIGNATURE oITRU STEE 2

AIfr 6RIS{ U
S|GI{ATURE of TRUSTEE I

qrd rsRfl t

1 ) By afirxing my signature or thumb impression on this Form l

use/publish/put-upkeproduce my name, address, photo & detail

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

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

i oi,n"'prrpo"u;, to'r'rhich such assistance is requested/granted' through any

tori"itiiglo;"tion; lo, Koshika Foundation and/or disseminating information about its
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forndation belore or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of rny name, address. photo & detsils otthe "purpose", for which such assistance is requested/granted'

will nol automatically enti e me for receiving or continuing the said assistance. The decision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be linal and acc€ptable to me'
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By affixing hereunder. srgnature of our Authorised Slgnatory for recom mending this case/patient lor financialassistance from Koshika Foundation' we

(Hospital) hereby atfrrrn & accePt following
1) that we neither are presently nor will in future availol financial assistance from another NGO oI any othe r source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshrka Foundation. lf the requested assistance is nol granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make uP the shortlall from anoth er NGO or any other source This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patianucase trom any other NGO or any oth€r sourc€

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the HosP ilal. and is in no way influenced bY Koshika Foundation. Honce the Hospital will

ASS ume sole & complete responsibility of the treatme nt&itsoutcome & saf€ty oI the Patient, 8nd Koshika Foundation will have no role or responsibilitY
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