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oEcl-ARATtOt{ by APPL|CATT: r4{i!F ![[ qis![ y{:

1) I hereby coflfim hat all details in this Form aro True to the besl of my knowledge. tury blse statement nill render my Application & ongoing assistanco, if any,

liable for i8jocliodcancollation.
2) I sofemn[ &rrinn hat assistance, if .ecaived fiorn Koghika Foundation, will bs used only for h€ 'p!rpos€', as sbt€d ln lhis Form, br whftrl sudr assistanca

was r€qu€8ted by me.
il iiJrl-ly ai"ni, ftirt I have not & witl not in tuture, avail of reimbulsoment, in part or in tull, from any other source/employer/ins{rance company, of he amount

for which U$s assistance is requ€sted.

rl { dcq 6w tE rs rGq i Ri 'rA 
{{ frq{q +t sr{dTft +

2) li rt rl {nqfl fi "clfrtcl src-* r', t al cr {ff l, T{61

3) fi gfr 6rr (fr m€ rncm tq w n*a rr1 d t, tq rft 6I

qgqfl Efl si {fi }r cR ci{ ffr{q q! rur qrs rrql qrfl t nl tt slrr frrtr d cl ss'fr tr
.cq),r Ed rkq d $ * ftt feqr qrt,|I, r} r{ yl6q { m qqr lr
qfrr6 cr (dR fr€r fld q qtiufi+d6/Scl Eqi t r ri frqr t qt I qfqq { d|llr

AGREEiIENT by (i{rt(6fo {)

AGREEMENT by HOSPITAL (Tg d !m 6{T{)

l>l2-0 DIABET

RECOTIMENDEO FOR ACCEPTENCE

Effi + fdc ffid

(tiame of 0r. & Rs$. ilo. with Stamp)

srfi ifi aq s tRR E fq :t

Date ot Surgory
otqtYn 6i ilfrc Senior Manager

{}€Hffi ml|€tno*Lon8rorised signatory

FoR INTERNAL USE of KoSHIKA FoUNDATIoi'I ar. Ban a lo re-52
SIGNATURE ol IRUSTEE 2

qrd ERrfi u

SIGIIAIURE of TRUSTEE 1

qrd Ectqt t

{

1)By affixing my signature or thumb impression on this Fotm, I

use/publish/put-upi reproduce my name, address, photo & detai

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

aclivities/achievementi, Such use of my photo & detalls can be

for wtrich assistanc€ is being requested.

2) I (Appticant) further agreC that any such use of my name, address, photo & details ot the 'purpose', for whic'h Euch assislan@ is requested/grantsd,

*ttt not 
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me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistrance wlll rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be llnal and accaptable to m€.
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By amxing hereunder, signature o, our Authorised Signatory for recommending this case/patienl for linancial assislance from Koshika Foundation, we
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(Applicant) hereby agree & authorise Koshika Foundation and lts Truste€s to

ls of the 'purpose'. for whlch such asslstance is requestod/granted, lhrough 8ny

soliciting donations for Koshika Foundation and/or diss€minating infomaton about lf8

made bt Koshika Foundation belore or after my treatment o. fumlment ofthe'purposa'

(Hospital) hereby affirm & accept tollowing:
ir t|;t *i netttrer are oresentlv nor will in-future availof financial assistance from anothgr NGO or any othor sourc6, for tho ssme patienucaae, as we aro 

.

,jo,!il; ;;;i;;'i;;il;i;;il;", 6 the extent prat such assistance is sranted by Koshika Foundation. lf tho requested assistiance isnot granted

bv Koshika Foundation, in part or in fult, then ttr" Hoipit"t ,".u.res it's right to m;ke up th; shortfall from another NGO or any other sourcs. Thls

;;i;;;;;;;;;ffiil;ij;; i,"i th; ir;iit3iwiti not avait any ouptlcaie assislanc€'for the sam€ pstlenucase from any ofher NGo or anv olher sourco

2) The assistance from fosnim FounOatioriii only financial in nature. The choice ol the lreatmenuproced!re advised/conducted by lhg Hospilal on lhe

il,tiil't, ti i'jliil"iiiiii ;;;;;;;i;;i';; ihe'patient & the Hospitat, and ts in no way influen;d by Koshika Foundalior. H€nce, the HoBpitalwill

liirri *f" a *rpf"te res$nsiuitity ot ttre t,"riri"ni aii'" ortconis & salety ofthe patient, snd Koshike Foundstion will have no rols or responsibility
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