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DECLARATIOfl by APPLICANT: iIT+IO EM :IMq q:
.1) 

I hereby confirm that all details in this Form are True to the besl of my knowledge. Any talse stalement will render my Applicalion E ongoing assistance' il any'

liable for rejeclion/cancellation.
2) I solemnly confirm lhat assistance, if received from Koshika Foundation, will be used only for the "pl.lrpose' as stated in this Form for wh'ch such assistance

me\!as byrequested moua nttheofnceuransfrom a source/emPloy€r/iotherorretmof nybnolwil tn a\a ulsement, parthave &nothere confirm that3 by
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RECOITIiIENDED FOR ACCEPTENCE
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Date ol Surgery

eiqhn 6i ilfrE Dr. Laxmi
(Name, Oesignation & StamP ol Aulholised Signatory

on behall ol Hospital)

irosttxlrouromor qlnft'{ icd't hFOR INTERNAL

SIG}{ATURE ol TRUSTEE 2

qrfr r<Rr :

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

use/publish/pufup/reproduce my name, address photo & detail

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

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

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

, oi tn" 'purpot"t, fol. *hich such assistance is requested/granted, through any

soti"itlng'Oonation" to, Koshika Foundation and/or disseminating information about it's

iale u"y rosnixa roundation belore or after my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address. pholo & details ol lhe "purpose", lor which such assistance iS requested/granted'

will not automatically entitle me for receivin; or conthuing the said asiistance. The decision for grantlng and/or continuing the assistancc will rest solely

with the Trustees of Koshika Foundation. and their decision is lhis regard will be final 8nd acceptable to me'

l) !s $a R sci 6El[r q d,r3 lil Erq d{rq'(, ff (fit<s) ii$n {6cfd 41sliz liril tq{'siftrqir srd*fl glt( 3qd 4rtr 'ti ofrqd rrm (ft *u m'

(Hogpital) hereby aflrrm & accepl lollowing.
it tf,!t we neitne, ar. presenUy nor wrll tn-future avail ot financial assistance from another NGO or any other sourc€, lor ths same patisni/case' as we are 

-

JJdllliti"s'i" itl rii.'K;"niiij r"r"ijti"", i" ii'e eirent rnat suctr assistance is sranted by Koshika Foundation. l[the requested assistanc€ is not $anted

by Koshika Foundation, rn pad or rn tutt, th€;tt" noiiit"t ,"""rv"" it's right b m;ke up th; shortfall Lom another NGO or any other source' This

confrrmation essenlia y states tnat me xospitai wili-n6t avait any duplicaie assistance for the same patienl/case frcm any other NGo or any othE source

2) The assistance from Koshika Founoatioriiil"iy ri"i*iri 
" 

,iriuri. Tt e choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, rs based on lhe arrangement belween the'pat;nl & the Hospifat. and iE rn_no way inf,uenc;d by Koshika Foundation Hsnce, th€ Hospital will

assume sote & comptete responsibitity ot the treatment & it's outcome & safety ol lhe patient. 8nd Koshika Foundation will have no role or responsibilrty
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patienl fo. flnancial assistance from Koshika Foundation, we

in the matter.
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