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DECLARATION by APPLICA T: qr+Gi E{I dcw c1:

'l ) I hereby confirm that all details ln this Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assistanco, if any,
liable lor rejection/cancellation.

2) I solemnly cohfinn that assistance, if recsiv€d fom Koshika Foundation. will be used only lor the 'purpos€', as stated in this Fom, tor whlch such a8sistrnce
was requested by me.
3) I hereby confirm that I have nol & will not in future, availof reimbuGement, in part or in full, from any other source/employer/insurance company, of tr€ amou

for which this assistance is requested.

t) i dssn 6r t f6 Eq !r6q i Ri Ti qcl fu{(!r it qnflt + a-{sR q-d G qd tr qft qii fr{{q q{ 6q{ q(lq crql qrdi t d +t T[rrlr fna +1 l{fifr tr
2) tt {t d q6r{dr {fyr "6iRr{I srrefi', { d nt {A t, s{r6r icqh TS skq d $ + H f6qr cr4{, d w lrsq { q{I 

'rcr tr
3) dIfu6r { f6 fqs <wmr fu ur nfi al 'ri t, sq {Rr or qfrr+ qr r+-( tRI ffi erq s} FT+q6/SqI Eqi { q it f€ql t qtrfr qBe { {fll

,,GREEMENT by APPLICANT ( qr+(6 Brq 6{R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

lcrir+ d Egrcr fi hsn

AGREEMENT by HOSPITAL (Egdld ETq 6{R)

n^- RECOMMENDED FOR ACCEPTENCE

ffi + f€q {<td ffi
(Name, oesignation & Shmp ofAuthorised Signatory

on behall of Hospital)

rtr s K Esird qFrfd qffi

6ad r[irc3Lrih(A rtrlbrFo.d.,* t6'n,

Consulf,ent 6t.Km PlunorfiBrnrau*
lles9@ri4fq, r

ffiI V
Dr. Dorennava-

MBBS,MS ,FPRS,FICOglzlzs
oate ol Surgery
$ftn 61 ilfrq

FoR INTER AL USE of KOSHIKA FOUNDATIOI{ sldft'd 3!ch t(
SIGNATURE oITRUSTEE 1

qrd Egtsrt r

/

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance ftom another NGO or any other source, lor the sBme patienucase, as we are
requesling to get from Koshika Foundation, to the exteni thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation. in part or in full. then the Hospital reserves it's right to maks up tho shortfall lrom another NGO or any other sourca. This

confirmation essentially states that the Hospital will not avail any duplicate Bssistance for ths same pati6nucase from any other NGO or any othe. source.
2)The assistance from Koshika Foundation is only financial in nature. The choice of the teatmenUprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement betwean the patient & the Hospital, and is in no way intluenced by Koshika Foundation. Henc€. the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome E safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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1) By affixing my signature or ihumb impression on this Form, I iAppticant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address, photo & datails ol the 'purpose", for which such assistance is r€quested/grant€d, through any

medium, inctuding but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation berore or after my trgatment or fulfilment ot the "purpose'

for which assistance is being requested.
2) I (Applicant) ludher agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/granted,

will not auiomatically entitle me for receiving or conlinuing the said assistance. The decision tor granting and/or continuing the assistance wlll rest solely

with lhe Trustees of Koshika Foundalion, and thgir decision is this rogard will be finaland acceptable to me.
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