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DECLARATION bY APPLICANT: 3{r+*F EM dWN YI:
1 ) I hereby confirm that all details in this Form are True to the best of my knowledge. Any fulse statement will render my Application & ongoing assistance, if any,

liable for rejec{ion/cancellation.
2) I solemnly confirm hat assistance, if received from Koshika Foundation, will be used only for tre 'purpose', as stated in this Form, for which such assistance
was requestd by me.
3) I hereby confirm that I have not & will not in future, avail of reimburcement, in part or ln full, from any other source/employer/insumnce company, of he amounl
for whiclr this assistance is requested.
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AGREEMENT by APPLICANT (qT+{6 EIT 6,,(R)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and ifs Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted, Srrough any
medium, including 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 & details can be made by Koshika Foundation before or after my treatment or fulfllment of the "purpose'
for which assistrance is being requested.
2) I (Applicant) further agree that any such.use of my name, address, piloto & details of the 'purpose', for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENTby HOSPITAL .,*0,- * mn)
By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1 ) that we neither are presently nor will in futurg avail of financial assistance from another NGO or any other source, for the same patienUcase, as we are
requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's righl to make up the shortfall from another NGO or any other source This
confirmation essentially states thal the Hospital will not avail any duplicate assistance for the same paUenUcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice offie treatmenUprocedure advlsed/conducted by the Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complele responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.

Erri qfu'{d, ERIIrft 6t *( * qTTdrt't 61 'Eifvr+,r srci}rrr" t fqfrq n-6r+dr tg firwRv at qffi t, fEi Eq (Ewdrm) f<q r+n i qrq q etmr rri tr
l)rrdfo,rdTdqtrdRi*qBq{frftqF6r+drffi+(Rffirfrssncrffiq-q*ilrCs<t'fi/crrd{tiqrt{i+,+A1+-Eci'qifrrfrrs'rs€vntr
tffirvuffir<*nqq{"+}Rrflsrir+$rilEroEfi+gfttr qR'oifrr+rsr+Crn"6r{s6r{drffierRmrr+'efuq-*grrdt+qrqrertdrre-an
ffi ir< Jk €rcrrt {sr qr ffi qq rt=sltri i sar+n tt mr olrron trfua roor tr vs tfr { se q-a qrdr t ffi effi-drq Bfrc rrfi sft trfr/mrd tE ffi
+R Hrorfr den qr ffi sf,rr rrrtFt ri rfr d.nr&frr

2" 
cqif{r+l $rre{ni t d q{ mrror +{d fqfrq r-{ft sl tr r}fr c{ EFliTla tr{r { rri vcn qr ffr{ Ta sq-srvxffrcr ol 1lE iF'fr qq Esdte

* d-s 6T f{sc + ort{ "4}fr161 q1s{vn" 6t{ ffi ron or +t <-{tq Td tr wH rmre d tfr * rerq EIsr 3lR qri vr+ s1 srfr filffi tr1 qq eem
Ei +fr qt{ "q;}Rr rir" d qlt $6r qr fq+<rfr w qrrd i rfl d,frr a)

RECOMMENOED FOR ACCEPTENCE' dstfr+toqri<fr' luV
AS-sT] MANAGER (Can

Date of Surgery
silcifi qi ilfr's

wlos )tB

D R: CCINSULTANT Se-a' r"o
p1.Putvrxarunruoa u tsstot t ASRAii b. gv.c

VUllr I\IE I KA NIF(AI!iAY NIKETAA
P.O.

o lA)

(Nane, Designation & Stamp of Authorised Signatory
on behalf of Hospital)

flq s rE Esdrd 3rfrEd qfrrdrfr

FoR INTERNAL USE of KOSHIKA FOUNDATIoN srdkr 3rft f(
SIGNATURE of TRUSTEE 1

qT{i ERrSfl t

SIGNATURE ofTRUSTEE 2

qrfr ffiisT{ z

R+,1-V


