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1) I hefeby conlirm hal alldetails in lhis Form are True to the best of my knowledge. Any talse stalement will render my Apdication & ongolng assislance. il any,

liable f or r€jection/cancellation.

a iioferri"fiii"n^ G8t assistance. if received ftom Koshika Foundation, will be used only for the'purpose', as stated in this Fom,lorwhich such a$i8tanc€

$as request€d by me.
3) I hersby confi;n hat I have not & will not in future, avail of reimbursement, in part or in tu

br which his assistance is requested.

r) { qlwn rnr tfe w rrsq t kA 'ri T{ frlor tt qrrcrt S :rgs( n-f, qi {6 tr cR

2) tt E{ cl Rnril {ft.titrfi srJ-*{H", t sl d t, E{rdl Bcqiq 3* EEYq 61 $ *
3) I ffr 6,tir (fr t{s (f,IT tE q[ vlt{ 6t ni t, re lftr w qfrm qr sqa tw fus

ll, ftom any other sourc€/employer,4nsuranca compaay' ol tlg amount

qtt frcM qd Tqr q$s rrcl crdl I nl *0 suw fitg d qI d ll
ffii f6qr qd'll, q] rs r6c { qr qqr i
.rq rtirfrctddr{cl 6q{ t a ri frqr t ak a f cfrq il tlt

AGREEMENT by APPLICANT ( 6n o{R)

APPUCAITS SIG}IAIURE OR LEFT IHUMB IMPRESSION :

qd<6 + tens{ cr t41B a Frm

AGREEMENT bY HOSPITAL (6€ € E(I $'M)

ff + fdq ri<fd '
MENDED FORACCEPTENCE

8€d Arc.
q

9R[(

S

Manager Outt adl

{q

,$r. La

(Na

* 1F',
'^""t1ffiffiffi491',0'
Dr. Laxml Dorennavat

\r^\'I'^

Date of Surgery
qict{r nl iItE

FOR INTERNAL USE ol KOSHIKA FOUNDATION qr<ft'6 Bcqir h
SIGilAIURE ol IRUSTEE 2

qrd rem{ z
SIGNATURE ofTRUSTEE I

qt$ rmnrt r

1) By affixing my signatu.e or thumb impression on this Form, I

uso/publish/put-up/reproduce my name, address, photo & detail

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

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

for which asslstanc,s is b€ing requssted.

2) I (Appticsnt) turther agreithaiany such use of my name, address, photo & dgtalts of the 'purposE', lor whlch suci asslstance is r€quesled/g.8nt6d,
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me for receiving or cont;nuing the said assistance. The decision lor granting and/o. continulng the asshtrance will resl solely

wlth the Trustees of Koshika Foundalion, and their d€clsion ls this regard wlll be llnal and accsptable to me

t) !e lqr w qci f,{ s( ql ri,r} cl sn E 116{, I (3nt<e) orrn s[cfr El Sfe Erdl tc< "6iftI6l o** 3L 3vt artd " ei ofrTd rm {ft ic an'

vm, qta cn cl f{qFl rs yqa i siftd t, Ti 'aiRl6r' !F1qrsl, <n, qrfllql $t 3d.{c t gdt ''fftitd qk sce,nerqt + tcl tco {| vm qqq

i yqrfif, 6{i * Rq qfr{lr ll it !r, El fiqlq ii ycrq * cre cr nq t q.{i * frq "slRl6r srdd{r" q <n1 aftqt

2) I (!crt<6) ysirdtE[q-dtf6*nm,w,qtd qk frc{q q fr {fiq-dr * utivd t nttt t ti E-tr {[!r EI r5({ lS qirirr rssds{
'dFmr'wlrrd arfird 6I flotq qftr qt nq-crt drt

By afiiring hereunder, signature of ou. Authorised Signatory for reclmmending this case/patient lo. tinancial assistance lrom Koshika Foondatbn, w€

(Hospital i hereby affirm & accept lollowing
1) that we neither are presently nor will in fu ture avail of financial assislance from another NGO or any olher sourco, for th€ same patienucasg, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by KoshikS Foudation. tf the requested assistancs as nol granted

by Koshika Foundation, in part or in full, then the Hospilal reserves il's r,gh

slates thal the Hosp(al will not avail any duolical6
t to mak€ up the shortfall from another NGO or any other source. This

confirmation essontiallY assistanco lo. the same pationucsse lrom 8ny othor NGO or any olher source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of lhe treatrnenuprocedure advrsed/conducted by lhe Hospital on lhe

patient, ls bassd on ths arrang€ment b€twoen th€ patlenl & th€ Hospital, and is ln no way influencod by Koshlka Foundatlon. Henc€. lhs Hospital wlll

assume sol€ & @mptete responsibility of the troatment & it's outcome & safety of the patient, and Koshika Found ation will have no role or responsibility

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

s ol tho "purpose", for which such asslstance ls requested/granted, through any

soliciting donations for Koshika Foundation and/or dlssemlnatlng lnlormation sbout lfs

made b, Koshika Foundation belore or after my treatrnent or fumlment ol lh€ 'purpose'

in the mattor.
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