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1) I hereby confirm that alldetails in this Fom are True lo lhe besl ofmy knowledge. Any false statemenl will render my Appllcation & onqoing assislance, It any,
liablo for rcjectiory'cancellation.

2) I solemnly coofrm tllat assistanca, if Gceiv€d from Koshika Foundalion, will b€ used only for the 'puDose', as stated in lhis Fo.m, fo. whidr suct assistanca
was requested bY me.
3) I herBby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other sourc€/omployor/insuranco company, ol t!€ amount

lor rvhich this assistance is requested.

r) lliqqr6r (f6r{ n6c ifrA rA RS fr{rlr t0 cr6rt + rrdcrt x-f, si titrqR eii frmI qc 6q-{ qmc \rcl rr tnitt{ €fasrdqrdtr
2) tl rtq]{fi( {ft "EiF{mI srd-3{t?', t S cl {fr +, sFfl Bcqh Yd akq +1 $+ M frql vt'n, i rc rr.c { c(TqI

3)Iye6crtfrfq€enrmtgqtnf{rd'rit,ge{fri6rqftrrqrrlFafrmffi3r<qtvfiq}qTr*cr6rr{{ariflcqlIdt(1*tuiftall
AGREEMENT by APPLICANT ( 6a *R)

APPLICA}IT'S SIGNATURE OR LEFT THUMB IMPRESSION :

Pqri<q + venqr * fu frflr

AGREEI,IENT by HOSPITAL (rqdra !r0 6tr{)

Udc{-'s\RECOi'MENDED FORACCEPTENCE

+ f6q ri<f{

^,tr. 
Ldxsnmlpfll.ll N

Manager Outradt
lnsthjte lor Dit- i.e ':6 & Eya Carr

{tt ar6 Q;grtion r Sbmpil4d6d*d,litnatory
, to/tri, Thim, r0isht[.0]-H0nELr,,r ut d Area

Tc s [< rfi i ql{{n qN6Ilu\tr-\z 
q

oate of Surgery

s{ctln 61 irtq r- tlBE|s.^,/!.r..F' ..' r

1nn6ulltt6r. ahlgni lih, wi0r Stanpl
cr*|fi nq'6rrgm's'Ifu r

Dr. La

FORr TERi{AL USE or KOSHTKA FOUt{oATlOil qlnft-{ icch h
SIGI{AIURE ofTRUSTEE 2

ard 6ffim z

SIGi{ATURE of TRUSTEE I
qrd EFRfl t

/

1) By affixing my.signature or thumb impression on this Form, t (Appllcant) hereby agree & authorlso Koshika Foundatlon and it's Trustees to

ussi pubtish/put-up/rep.oduce my name. address, photo & details of the 'purpose', for which such esslstanco is requesled./granted, through 8ny

medium, including but not llmited to ve.bal, print. electronic, for soliciting donatlons tor Koshika Foundatlon and/or dissgminatlng Intormalioo sbout it's

activities/achievoments. Such use ol my pholo & details can be made by Koshika Foundstion beforo or afier my lreat nent or fulrilmsnt oltho'purpos€'
lor which assislanc€ is being requestsd.
2) I (Applicant) tudher agree that any such use of my name, addre8s, photo & d€talls olth€'pu.po36', for whhfi sucrt 8$blan€a ls rsquosted/gr8nted,

wil not automatlcslly entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the assl3lance will rest golely

with lhe Trustees of Koshlka Foundation. and their decision is this r69ard wlll be llnal and acceptabl€ to me.
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By aflixing horsunder, signature of ou.Authorised Signatory tor reclmmEnding this case/patienl lor linancial assistance trom Koshika Foundation, wo
(Hospital) hersby aftrm & accept following:
t; ttrat wi neither are presently nor will in future avail of llnancial assistanc€ from another NGO or sn) olhe, aoutce, lo. the samo palienucase, as w€ gre

requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistsnce is nol granted

bykoshik; Foundation, in part or in full, then the Hospital resewes lt's right to make up the shortfallfrom another NGO or any olher rource. Thls

dnfirmation .ssontially statas that tho llospital will not avail any duplicato assistancs for the 9am6 pstionuca8o frcm .ny othor NGO or 6ay othel source.
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assumg sol6 & complete resp;nsibility of thg treatment & lt's outclmg & satsty of the p8tignt, snd Koshika Foundatloa wlll havg no rolg or rasponsibllity

in the matter
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