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DECLARATToN by APPLICAi{T! !qr+(6 E( qiqql Tr:

1) I hereby confim that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for reiection/c€ncellation.
Z) iiotemnly ionRrm tfrat assistance, if received from Koshika Foundation, willbe used only for the 'pu rpose', as stated in this Form,lor which such assistance

was requested by me.
ilinu,iUv 

"orfi,i"r 
ttt"t I have not & witl not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amouni

for which this assistance is requested.

t) t siqu[ 6Rr {ft Es !T6q t R} T+ s{ f€{q t0 qTdrt + q-JqR $s qq rd tr qR sii f{d{"I qi tua erre na vrm t tt {r{r+m fus t1 qI {-d-S *r

2)ttEru!iqErTdr{ft,6iRrdrsB-effi,,*frqrrfrt,E{r6rssd,rssrkcq1{=d+mf{qrqr4rn,dEsr[5q{q{rrrqTtr
3) { ge 6cr tf6 frs sEfidr *( a6 r&r ql r1i t, rs nftr qr qftm qr r*-s frsr ffi rr< attlffiq+rdqr qe-ff t q n} t€qr i dR l d qtaq { * l

mREEilEnTo-r-PPLtcAM (er&q ER Em)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

useipuOtisn/-put-uplreproduce my name, address, photo & details of the "purpose", for which such assislance is rcquested/granted, through any

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

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fulfilment of the "purpose'

for which assislance is being requested.
2) I (Applicant) further agreJtnai an! such use of my name, address, photo & details ot the "purpose', for which such assistance is requested/granted,

witt noi automaticalty eniitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

l) Es rsr rft irci E{11m ql ei,rd e1 srq E lra;{, { (rqr+$) qqfr {6cfr 41 YE sw tw "qiRmr lrr+efi qh Ts-+ qrffi " d offi mm {t+ tu an,

c-dr, qtzi qt{ $ tc-cr"r Fs rr7 { qfr( t, Bi'aiRr6r" qqqrfr, <n, qrfirqt f€i 3+vq d g-d ''tdicft{d $r srdFrd + ffi ffi rt vsx qqq

i x€ft s{i + ftq sfq{d tr il rqa +r f+err tt rdq d !-aA q cR i 6d + fds'qiftrn qrs&r" q qrS 3f'r{fl ir
2) i (qr+{6) vsqrB{ sffitf{+{rlq, Tdr, v}d qh Fq{"r d f6 T6rrrdr +B(Mt IItrf, ttg EtiI: (6Flill sl E{-fi Td q{fi 1lgqEiq{
.*ifrror" qe1se* <rM 6r fuq sqfdq et{ qlqsrt ftIt

APPLICANT'S SIGNATURE OR LEFTTHUIiIB IMPRESSION :

er+(fi * ERRI{ cI tt'$ ot f*tn

AGREE IENT by HOSPITAL (Esnltl Em 6'fi)

ffiorisedSignatofyforrecommendingthiscase/patient'orfinancialassistancefromKoshikaFoundation,we
(Hospital) hereby affirm & accept following:
ilinii "l n"iind, 

"r" 
presen y nor witl in-future avail ot financial assistance trom another NGO or any other source, for the same patient/case, as we are 

.

rJquesting to get from Kosnid founOation, io tne extent ttrit suctr assistance is gBnted by Koshika Foundation. lfthe requested assistanco is not granted

Uy-ioit it'" fo"unaation, in part or in futl, th;n the Hospital reserves it's right to m;ke up the shodfall from another NGO or any other source. This

c6nfiimation essentialty sdtes that the Hospitalwill n;t avail any duplicaie assistance for the same patienucase from any olher NGO or any oiher source

iiif," 
"""iitin." 

frriKoshika Foundatioriis onty financial in nature. The choice of the treatment/procedlre advised/conducted by the Hospital on the

pitient, is based on the anangement betw;e; ihe'patient & the Hospiiat, and is in no way influenced by. Koshika 
.Fou 

ndalio n. Hence' the Hospilal will

lssume sole & complete resp-onsibitity of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.

rqri efSEi, tRcrt 61 st i qrrd^hfr qi '6iftfl Erre{r' t fsfdc wrrrm tg ffirv o1 vrfi t, firi Eq (E{IrdlE) Frl r+n i llq q 1*6R 5{i tr

t)T6Fdnnlqdqr{qkrdqleqiifrtdqs6r{drffiiirqrqrtrtrqnqrffiq,qdats*rlfr,qrqd{iiiqrdrtl,+di{'Eqi"6lfrr6l"ErnBYr{'
* ftrFrRYr/ffi vff d sEq { "BiRrdr srT€{r" ERr rI{( fu f{'tt qR "+iRm qrc€m" zm T6wdl ffi eftram+e fu rqr r* t+q srm * d rrstre

ffirnqirqmrtrip1rqrffiqqvqrqrt+armttcrsFrqT{{Grd{s-dl Es1le{serasrdltfusr-smtrdqq{{Tftii'fr,qrrdfuffi
+( qc$rt Trqr qr ffi erq srrl i T6 dql*fil
2. "qiRr6r sl3-+{n' t d .r{ Tdrrrdr +{d frftq rqfr a1 tr r}fr w re-ma E( ql d sf,r€ cl H 'ri sFsR/cfrcr 61 3rrq r}'fi si Eqard

d.frq or ts{q t s (.qlpifl src€rn, m ffi r+n cr oti <{s r& tr r(M Ewdre iitt+ rdri E{$ dk qri vri q1 qrft ffi r}fr qi rwom

fti *,fi 3tR 'qiRm' 61 sti nEor qr ffi !q qrrd { rd t}'frt

RECOMMENDED FOR ACCEPTENCE(ffi + fdc rf<FilA
Dale of Surqery
qilt{rl 4i ilts

24", )tc
FoRcclemftEeef KosHlKAFoUNDATIoN elnfts iqfi iil

S|Gi'IATURE of TRUSTEE I
qrs 6Rrq{ t

SIGNATURE ofTRUSTEE 2
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