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'l)l hgreby conllm thal alldetails in this Form are True to the best ot my knowledge. Any false slatement will render my Application & ongoing assistanca, It any,

liebls fu r roisctiory'cancellation.
2) I sol€mnry ;nfirm lhat assislance, if received hom Koshika Foundation. will be used only fo. the 'purpose', as staH in this Fom. toa whidl sudl assistanca

mes uesled byreq
ol amountlhesource/emother surancert fulln from panv,alnnot ava of breim ment, ployer/inurselhal nothave pa nyEconllmhereby

ts stedeth ass ncesrslawhichtor requ
{6.ffqIsrdt fin f{rg 61 tfrq{lr 3T{rdri5xn IFII {gnrdlt(d cR 611'ri ttfssor qr-6r0 {s csf6 ilrsq kiqlsrrrfi ls !ryR6IiII {

d ltFq q{{ 'rqlc1 f6ctHY{F6I TSsct" 3ETqisrc-+{r + {d'Eif{r6r fdii qi {F{r{f,rqinz ERI

i Ffrql ,:ct( fr? {qfre6qQ I6I TFitlqI ffi d fT+d€r$qrRRr61c]drl nftr qfrr6Tqt6 q6 'rid {EFTdIifiiI { ig
AGREEMENT by APPLICANT ( ERI 6IR)

APPLICANT'S SIGTATURE OR LEFT THUMB IMPRESSION

an1*-*.Wnrra@orftnn

AGREEUENT by HOSPITAL (f,e AlRr 6tr()

co$Hilteot & #b'dfl u,ihr]s*apl
3T'dllG{s'&o?ftn

r(r' 6 r, 1iV.r.

r4gl' 
q

RECOMMENDED FORACCEPTENCE

+ fdq t<Fd it{kshm

irnr*TtTq s r( tEitrf,

Dr. l,r '.
Date ol Surgery
s{qhn d irts

FoR INTERI'IAL t SE of KOSHIK FOUNDATIOI{ qr-ift6 Bcd,r k
SIGIIATURE ol TRUSTEE 2

qld f,kIIfi Z

SIG}{ATURE ol TRUSTEE I
qS Emm r

,l)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and il's Truslees to

use/pubtish/iut-uptieproouce my name. address, photo & details of the 'purpose', for which such asslstance is requGsted./grartgd, lh.ough any

medium, injuding but not iimited to verbal, print, electronic, tor soliciting donations for Koshika Foundatlon and/or dlssemlnating lntormatioo about h'8

ac.tivities/ac+lieve;ents. Such use of my pholo & details can be made by Koshika Foundation belore or after my tregtnent or fumlment ofthe'purpose'

for which assistanct is being requssted
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;ll ;oi automatically enti[e me for recliving or continuing the said assistance. The decision for granting and/or contlnulng the asslstance Yrill rest solely

with the Truste€s of Koshika Foundation, and their decision is lhis regard will b€ linal and acceptable to me.
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By affxing her8under, signature of our Authorised Signatory for recommending this case/patient for tinancial assistianc€ from Koshi ka Foundation, ws

(Hospital) hereby afiim & accept following:
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rdquesting to get fror'foshik; Foundation. to the extent that such assistance is granted by Koshika Foundation lf .t!e requested assistancs is not granted

by'Giiiffi i,ir;d6i;g(|, in part or in fi-rll. then the Hospital reserves it's right to m;ke up the shortfall from anothsr NGO or any oth6r rource. Thls

c6ntirmation essentiaffy st;t6s that th6 Hospital will not avail ahy duplicaie assistance for th€ ssme pationucase from any oth€r NGO or any oth€r ggurcs.
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Koshika Foundato; is onty linancral in ;alure. The choice ot lhe treatmenuprocedure advised/conducted by the Hospital on lhe

D;U6nt. lB ba6ed on th9 aranqoment between th;pafient & lh6 Ho6pital, and is in no way Intluoncod by Koshlka Foundation Henc€, the Hospital wlll

;;;; il;t;;r"ie resinsibifitv of tne treatrnBnt & it's outcome & salety of the pati6nl. and Koshiks FoundEuon will hsve no role o. .€sponsibllity

in the mattot
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