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DECLARATIOI byAPPLTCAilT: er*C6 Em sicql c?:

1) I hereby conlirm hal all dotails in lhis Form are True to lhe best of my knowledge. Any false slatement wiil render my Appllcalion & ongolng assisliance, It any,

liable f or reiectiorrcancallalion.
,) ffi;;y-l;;tilifuiasststan6e, it receiveO trom Koshika Foundation, willbe wed only fo. he'putpos€', a3 sta6 in this Form iot which sud! a6slstance

mewas amountbyrequested theolranceSU mparcelemothe soufu ployer/inftomtn or anyretmbutsement,re ava partof& not n lutuh notavenfirmco atth3 hereby
uesleda nce issistaich th s reqfor !I sffr+1f{RqiITqI ni stT{dltr:T'IdI ttc-d{"I 6qrtqst qR 6iiq6+qrrlfrft qctfiq{s +0q TN .r{{Rf6 9161 fd6{ritsql is{ im{ tIFIId II5.IIffi* qrim 9sf6qrdsfrscqi'l skq3{li5]ql $t d TS-6r5+ar6lftr6r{&IffiFIfliit{{ ERI2 {qf{qfdclifl CR dtt6q4 q4lffi *ilFr+tr6/q1qTlrf,tl Fsrlqfrr6ST{iilv{t61s?iir tq€ ri6m tqqfd IrdFrdl t{n

61 6.{R)AGREEMENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFI THUMB ITIPRESSION :

qricfi +

AGREEiIENT by HOSPITAL (r(Tdrf, {I 6{R

Menao€t
RECOiTMEIiIOED FOR ACCEPTENCE

ff+fdqffd

1IL

rFr s K EFrdrq qFqi qtr6lt

MBBS,MS,FPRS,FICC
: nnmr&rnt ndhrcol *dr,. .

sr€{lGltcqtl6rt?{!{!F{1

Dr. l DorErrI..i?..-

(

Date ol Surgery
qtqtw si iltq

,{ot"l
FOR |i{TERNAL USE of KoSHIKA FoUI{DATIoN emt6 rqd,t i(

SIGI,IATURE ol TRUSIEE 2

ATd ERIfi Z

SIGNATURE ot TRUSIEE 1

qfr rmw r

1) By aflixing my signature or thumb impression on this Form' I

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

medium, including but not limited lo verbal' print, electronic' for

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

(Applicant) her6by agree & authorise Koshika Foundation and it's Trustsesto

t, oi tn" "pr,po"";, ror 
"hich 

such assistance ls requested/grantad' through any

toii"itiig do;"tiont ro, Koshika Foundation and/or disseminating information about it's

iale Oy fost if." foundation before or after my treatment or fulfilment ofthe'purpose'

lor which assistance is being requested.

2) l (Applicant) further agree that an} such use of my name, address. photo & details of the .purpose'. Ior v,hich such assisl?nce is requested/granted,

wi1 not automaticalry entitte me tor receivini-oi tit'inring th" 
""io ""iistanc€' 

The decision ior granting and/or continuing the assislance will rest solely

wittr ttre lrustees or'xoshika Foundation, a;d their decision is this regard wilt be final and acceptable to me'

t) g{ yq.r q{ ecci E€rs{ qr iiri al sr c,ncr, { (qlt<6) sirn wqfd 41 5f 6'dl tqd'6ifiI6r sRit{q qk wt <rmd " ili iqn{t.il tF'm tf6 *! Tc'

qa,qtzrdn,tk<rqlelri{s}frit,Yd'aiRtEI'qctqr$,<tr,qrfircllqiT{i{qf$f"fctfrfi{qlqi{ardtF{ci+Hffidcer{qqc
i ys'fr 6d + frq qfuTd ll lt rqr 6I fiq{ol li rsrq * (({ { rI< i 6d * nrq "6ltrrr srsisr' q <rS rrft{ll lr

2) l (sr46) r(m tg6fdtf6t{ alq, qa, rld elr Eq{q si f{ sr|q.dl * 31tIqI t Ittfd t na R[i| r|!flEf l[l Ef,tiK d rrfur rq{*il

"attmr" qq ssS qfisqi 6r f{4q qfdq qt rtqort dqll

By affrxing hereunder. srgnature of our Aulhorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby atfi.m & accept lollowing
1) that we neither are presently no. will in future avail of llnancial assistance ftom another NGO or any other source. for the same paliGnt/case, as we are

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

by Koshika Foundation. in part or in full, thon the Hospital reserves it's right lo make up the shortfall from anothor NGO or any olher source. This
other NGO or any other source

confl rmation essentiallY states that the Hospitalwill not ava il any duplicate assistance for th€ same pati€nucaso flom any

2) The assistance from Koshika Foundation is only financial in nalure The choice of the treatment/procedure advised/cond ucted by the Hospital on the

patient, is based qn the arrangement between the Patient & the HosP ital, and is in no way influencod by Koshika Foundation. Hence, the Hospital will

assum e sole & complete responsibili ty of the treatment & it's outcome & safety ol the patien t. and Koshiks Foundation will have no role or responsibility

*T"#"j.** " 
sk t crrd^i,fr u,t "qtqr6r sr.+{r'i frrfl wrain ig twrftr al lrift l, fc{ rr ttsirs) f<e rqn i qn c s16R 6{i tr
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t fimfiwffia s{n * q<q { "oiftmr crr*cl{" tr( r<< tE ffr tr qR 'dftfi sr{i{i'rR {u{lr fiHfd aRrcrg'Fa tg rd{ rfi fcqr cR[ t ni qerltl{l

ffi qq lk sr*rt ssrqrffi erq q-qq{ i surnr ti er-ofrrn grfra ru'm tr w1&{wcr*ntft qgtm Efiq q< ufi rht/trld t{ffi
lR qr6tt d{cr ql ffi $< srrrr I Td d'Ild'fit

z. "+iRmr srs-a{i' t d d {ll[rdr tqa fifdq rSft +1 tr rtfr vr rmm rq { 'd {flr r fr,i 'ri aq-srvff'qr I6t

d {-s fl Fcq t dR'6iRr6r srsBw" m ffi ron cr cl{ (cTs i* tr gsH 6sdri { t'fl * 
'dr{ 
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