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DECLARAIIoN by APPLICaNT: q[t({ BRI s}qql Yi:
1) I hereby confirm that altdetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for reieclion/cancellation.
2) I sotemnly;onfirm that assistahce, 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.
3)l her;by confirm that I have not & will not in future, availof reimbursement, in pad or in full, from any other source/employer/insurance company, of the amounl

for which this assistance is requested.

l) t dsqr 6q6r tf{ s{ 1r5c i frq rd sS f€{q tt vrr+rt t wgun c* qs'rd *r cf{ si{ F+tq qq'6rn q{rfl qrql qrdl t d tt ttrr<r f*e q1 sr Frfi $r

2) it ER d s6r{dl {ft'qllirdr srg-+fi', t tft ql rfr t, ssrl 3sch ES rkc 61 {:d d ffi ft{ qrin, vl !q ,rqq d c{r ryl *r

3)tjfr6Gr{ftrt{srdrrdr+(cEr4'{a1T{t,rsnlvarqfrraqrv*efeerf*isqqulrf+q}c*r&qroar+tldfoqrtdnldqiqq{{'nt
AGREEilEN-by AppucANT (qr+{{ Er{ 6m)

1) By affixing my signature or thumb impression on ihis Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to
jie/pubtish/put-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, lhrough any

medium, inciuOini tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

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

for which assistance is being requested.
2) I (Appticant) furthe. agreC that any such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted,

witt noi automitically enti e me for receiving or continuing the said assistance. The decision forgraniing and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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2) d (!qr+<6) ss qm * T€qn (f{ +{ rlq, q'a, ql-a qt{ fdsror qi f{ r$r{dr +'i1t{di * ffh i g* ER: ndFrdl 6r E.iqr rfr q-{rdlr w rqtl {
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APPLICANT'S SIGNATURE OR LEFTTHUMB Ii,IPRESSIOi{ :

qr+<o * ERH{ ll rfid 6r f{fli

AGREEMENT bY HOSPITAL (E{4iAA EKI 6{R)

ffiorisedSignatoryforrecommendingthiscase/patientforfinancia,assistancefromKoshikaFoundation,we
(Hospital) hereby afiirm & accept following:
i) ifrit w6 neitnrir. are presenly nor will in-future avail o, financial assistance from another NGO or any other source,. for the same patienucase, as we are 

.

reouestina to qot from Koshika Foundation, to Ge exteni that such assistanco is granted by Koshika Foundalion. lf the requesled assistance is not granted

;y-i;;ii: F""ft"iiq". in p"rr oiin furr, prin tle Hospital reserves its right to m;ke up th; shortfall from another NGO or any other source. This

i6nRrmation essentiatty sdtes that the Hospital will n;t avail any duplicaie assistance lor the same patienvcase from any other NGO or any olher source.

iiif'" 
"GCt"n"" 

f."i Koshika Foundatio; is only financial in riature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

piti"nt, ii OaieO on ttu arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

iiirmi iofe a iorpfete resinsibility of the treatment & it's outcome & safety of the patient, and Kosl'rika Foundation will have no role or responsibility

in the matter.
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c1 d'ft eik -qiRmr's1 qt$ lFtr qr ffrcr<rt vs qrr$ { r* ddt

RECOMMENDED FOR ACCEPTENCE
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Date of Surqery
qfci{n q1 ilfrq
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1/31

JOSHI
Director
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