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1) I hereby confirm trai all detalls in lhis Form are True to the best of my knowledge. Any false statement wlll render my Application & ongoing assislencs, il ahv,

liablo for rsjoction/cancellation.
zf iii,iiriirv-ii]i-"i 1t"t aiiistance. ir receiveo rrom Koshika Foundation. will be used only for the 'putpos€', as stated in this Form. Io. which sudr a$btranc€

was requested by me.

JiiiJrl-oy *.ti, tr1a r have not & wil not in future, avait of reimbursem€nt, in part or in tull, from any othor sourcs/employer/insurance company' of lhe amount

for whlch this assistancG is requested.

l ) t shqr Erirl t f6 rs vrsc I fri ri st frqr"I *t qr6rt +
2) ii Em sl gtrc fi 'qiRr*I srd-+m", t d ql rfr t, EF6I

3) d jE 6(ill (fr tr{ wr{rn fu <r !It<l +1 rri l, s( {ft E'

a-1en va qri <fi fi tii frc{q qi dq{ qR crd q lr}itsffi firtdqEff
Bc+,r rd Bkq 61 S + H f+q qrtT, ql Iq rsq { q{ rcr fi
!trfrm lt {r-a R+sr ffi fi rh/trqt!6/tql 6qi i a ri frqr t dn r fr qEq { dnl

s@ rt finn
APPUCAIIT'S SIGNAIURE OR LEFI THUtrlS IMPRESSION :

sili(6 t

AGREEi'ENT bY HOSPITAL (f,gdlfl IM 6{N)

ff + frq {<Fd
DED TORACCEPTEIICE

MBIS,MS,FPRS,FICO
^"nqllnntrolb R4iir. io]iritr stamp)

Er€( Trl il E6N{ q trC. 1

orennavarDr. LaxDate ot Surgery

siqtrn 61 iIft€

Ia\zq
FOR INTERIIAL USE ot K0SHIKA F0UNDAnOil eRf(6ilqiqh

SIGi{AIURE ol TRUSTEE 2

qI6 ERW{ Z
SIGNATURE of TRU STEE 1

ENT by APPLICANT ( !m 6fl)

'l)By afilring my signature or thumb imp

use/publish/puf up/reproduce my name.

medium, including but not limited to verb

activities/achievements. Such use ol my

for which assistanc6 is being requestgd.

zir ilppri"r"tj rrntr", 
"gree-thai 

any such use of my name, address, pholo & dotalls ol th€ 'pirtpose', lor whlch such assbtancq ls tequ€8ted/granted'

will not automaticalty entitte me for receiving or continuing the said assistance. The decision lor g.antlng and/or continulng th€ SssBtencs will rest solely

with lhe Trusteos of Koshika Foundation, and thelr decision ls this regard will b9 flnat and accoptable to me

l) I{ rq, c{ qci rfills( cr d,r} 61 sn fl,n6(, I (qr*<6) ltTfi wqfi trt 5R etm {ud'dRra 5r6ttr{ E|t{ Es+ ?rfril " qii Elfrq! r6m tft t{ crc'

$n, sia ql( ql frsor I( cq? { s}fr.d l, 3t "iifrrfl, qql <|{1, qn, !Iq-{t/qt $t 3(rYq t dd fdfrff.d ltk 3Ft$I * fri f6dl d ven qqq

i v€'ft q,d * frq qftqi it vqr qr Rq{q ii rHrq * crd q m i tFd * frq "dftrfl vratea' q <rS qtrqll

2) l (qri<5) wrraisrq?ltftttrrlc, v , sta st{ frqrq ci fr {[Iq-dr * r{rd i ffiiltSlE.ar xIFFl in tlf,<r{ r|rEnr re si{ il

'etfirn'qc{E€t qfuql 6r filtq ffiq iit( <Itffirt riqtt

By afiiring hereunder, signature of our Authorisod Signatory for recommending this case/pationt for linancial assistance lrom Koshika Foundation' ws

(Hospital) hercby alfirm & accept following
1) that we neith€r are presently nor will in future availof financial assistance from another NGO or any other souace.Ior the same patianucase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance iE not granted

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

conllrmation essontiallY states that th€ Hospital will not ava il any duplicate assistance for the same patienucaso from any othor NGO or any othor sourco

2)The assistance from Koshika Foundation is only financia I in nature. The choice of the tteatmenu procedure advised/conducted by the Hospital on the

pationt. is basod on the arrangemsnt b€tweon tho Pationt E ihe Ho8gital, and b ln no way inttuoncod by Koshika Foundatlon. Hence. tho Hospilal wlll

assume sole & complete responsibility of the koatment & lt's outcome & ssfsty of the Pslient, 6nd Koshika Foundation will havB no 1016 or resoonsibility

ression on this Form, t (Applicanl) hereby agree & authodse Koshika Foundation and it's Trust€e8 to

address, photo & details of the 'purpose', for which such asslstance ls Gquested/gftrnted, through any

al, print, electronic, lor soliciting donations lor Koshika Foundatlon 8nd/or dissemlnating informstion aboul lt's

pioto i o"t"ir" 
""n 

u" made bt Koshika Foundation belore or after my troatrnent or tutfitment olthe'purpose'

in the matter.

."'i qG, 
".rm "f 

.ri{ t crcd,t fr 6} "?6tRr6' vrr*rn' i frftq qrlq l *U fxs'ft{l a1 {d t, m rr (us[ds) fre cER t qrd q Et16R 6{i

1)q[fr;n}ctqRdnrfrqfre{frtrqqrqmnEOlkq{6[tlitw{cIit$4qritnisqlt't/qrqi{rticl1lrtl,itftwi'slnf6lErst[{'
* ffiirfintr rm d sqq {'6itr6l sr{+rG" rr{ r< tg ft tr cfi "6ttr6l '[lT3{r' rn s qlll firft qlt{6/'6q ig r-d( rd ftqr cm'l i qw c

ffi r< ln s(6[t ttql q ffi g.{ Tffit s[r{dr +i 6| qfs6n $Sd r€ tl 5e{P{eecu mrtft qmn fCrfrq q< aq| t't/q'cn h fES

rR {rerft tm q ffi qq srq< i cfl d{r&ir
z. "qtfir{I vrrim'i fr d {E{i[ *c-d frftrq rfil +1 r]rt vr wina rq { 'li Tdlt !I F6i TA ?q v'frql fi 1rlq tff c{ r{,{l[d

* *s 6r krq I qt "qiRr6r srttm" !r(I ftS r+n ei cil crT{ rfi rsr6i rmn { tO d rtnc {aI Cr qri qri 61 xlt ffi tt qd tRqrFr

d nft qt{ .Elfirdr'61 qit lfrfl qr ffi rt qrrd { rfr r},tt

25.'.t1-2023

*'l f,ENRI

C€rt

qfr rmE( t


