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OECLARATIOI{ by APPLICA T: qd<C,ETtr dSW T':
1 ) I hereby confirm that all details in lhis Form are True to lhe best ol my knowledge. Any talse stalement will rend€r my Application & ongoing assistanco. if any,

liable for rejectiodcanceilation.
a i,-"]-"|.,i.fy ii-"-ni. Gaiassistance, if rEceived from Koshika Foundation, will be used only for the 'purpose', as stated in this Form for which such assistance

was requested bY me.

iiinJl-o:v il-"iirn ti a r have not & wilt not in future. avait of reimbuEement, in part or in tull, from any other source/employer/insurance company. of lhe amount

for which this assistance is requested

r I { q}q"n 6rn { t+ vs qrs! t frA T A qq ffi{ll tt qrr$ro +
2) lt Em sl {6r{dt IIftr "EiRrfl sri+fi', t d qr 16 t, sr+r

3) { Se i6'(dr tf6 fts {€rqdr tg qt vl+{ q1 'd t, s( rRt 6I

rtqn F€ q! qA tr qk 6tt frlrq qc Ecr qrtl qqr m t n} tt srrril f<ttt cfr ct qrfi }r

rc+'r rS skq il 1fd + H frql crt{, q} w rrrq { q( TqI

cfrr6 qr {-16 flrm ffi q:q st FTqtqcr$ql 6!r{ t a nl iaqr t slr q rff qfqe { {lt
,,GREEMENT by APPLICANT (sn+({ BRr 6m)

i{{in':61qr+<q d

AGREEiTENT by HOSPITAL (Eerdld 6m 6{R)

(tlame, Designation & Stamp olAutholised Signatory

on behall of Hospital)

Tq q c( 6$drd qFEi qffirr[,,[><
ive

D Laxmi Dorennavar
# lUrf,It*mdct Rod, T.nk B.d A-.

RECOMMENDED FOR ACCEPTEI{CE

ffi * fdq {qid
Date ol Surgery
gictfi 6i drfre

ManagGr Out acfi
lru&i'r lq Oi.b.L. e EYc C.re

qrnft'd icd{ t(
SIGIIATURE ofTRUSTEE 2

qld IRIqI Z

SIGNATURE of TRUSTEE 1

qIfl ERIC{ I

1) By afiixing my signature or lhumb imprcssion on this Form, I

use/publish/put-upkeproduce my name, address, photo & detail

medium. including but not limiled lo verbal. print, electronic, for

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

for which assistance is being requested

2rl (A;pticant) further agreJthaiany such use of my name, address. pholo & delails of lhe "purpose", for which such assistance is requested/granted,

wtt not artoraticatty eniifle me for receiving or cont'inuing the said assistance. The decision for granting and/or continuing the assist'ance will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this ragard will be fingl and acc€ptable to mo.
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ByaflixinghereundersignatureofourAuthorisedSignatoryforrecommendingthiscase/palientforfinancia
I assistance irom Koshika Foundation, we

(Hospilal) hereby amrm & accept lollowrng:
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"ld|!l,i^'il li]r,ii"x""r,l*l i"r"o"t'*, i" tne exrenr lhar such assistance is granted bv Koshika ioundation ll th€ requested assislanc€ is not sranted

by Koshika Foundatlon, in pan o, in futt, tt in-the-Hospital reserves rt s right to m;k€ up th; shortfall lrom anolher NGO or any other source This
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in the matter.
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LApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

j ol the "purpose", for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's
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