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DECLARATIoN by APPLICANI rqr+(d' ER sJsql c-J:

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

liable for rejection/cancellation.
Z) iiofemnfy ionnr. tf,at assistance, if received from Koshika Foundation, will be used only for the "purpose', as staled in this Form, forwhich such assistance

was requested by me.
aiin",iUv 

"onl,in 
tf,"t I have not & will not in future, avail of reimbursement, in part or in full, Irom any other source/employer/insurance company, ofthe amount

for which this assistance is requestod.

rl {ds"n6t tf6E{rrsqn Rn,ri qS fu{q tt vrmrt * qmtreqardtr qR qti t*q{"I gq 6cH.:f,sfi crcl qr t d tt (Ertr f*re ql sl s6'fi tr

2) tiEmsi{.6Iq- {frr .riiRrfi .6F€yn,, * dsrrd t, i.ffir scqh sd 3kq qi xH +ffiidcr qrt{, fr{€ n6c { q(I,m tr

3) t jfu 6rdr {ffi fd{ vo+m fu w vrt+ +1 'ri t, ss {ftr 6r e[Rrfi qt v{'€ ERr ffi lrq *d/ft#{6r&cr Ere.s t l tcqr t qt{ r * qfrq { {lil
AGREEMENT by APPLICANT ( eff+(6 Rr{ 6{R)

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

use/publish/puhp/reproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

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

activities/achieve;enh. Such use of my photo & details can be made b, Koshika Foundation before or after my treatment or fulfilment of the "purpose'

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

will noi automatically entifle me for receiving or continuing the said assistance. The decision fo. granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard wiil be final and acceptable to me.
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AGREEi,ENT by HOSPITAL (6{Tdlfl E{I ?fiR)

ffiorisedsignatorylorrecommendingthiscase/palientlorfinancialassislancefromKoshikaFoundation.we
(Hospital) hereby affirm & accept following:
1) thrl we neither are oresenflv norwil in tuture availoffinancial assisiance from another NGO or any other source, for the same patienvcase, as v/e are 

.

;fi;il;s ;;;l f";;'i""t'iil ilrnO"ri"", to the efenr that such assistance is granted by Koshika Foundation. lfrhe requested assistance is not granted

Lvloinir"" io,'rnaation, in part or in full, then the Hospltal reserves it's right to m;ke up lha shoffall from another NGo or any other source. This

"6rnrrition "r."nriafy 
st;tes that the ilospit;t wilt n;t avail any duplicaie assistance for the same patienucase from any other NGO or any other source

iii;;;;rt;;;; ir# (oirrii" iorniatiorii" onl, fin;n;i;l in ;atu;. The choice or the treatmenuprocedlre advised/conducted bv the Hospital on the

oatient. is based on the arranqement b€tween ih;p;tient & thg Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospital will

;;;il ;#;;j;t" ,"tp"."iiuiiiiv oip," treatrilniait'" ort"onie & sarety of the paient, and Koshika Foundation will have no rore or responsibilitv

in the matter
."t ogto,.*ota !*{ * qwd,t't 61 'c]firqr vrrew" { fsfdc riprdl tg ffi{ 11 qd +' ffi Ec (?Fclfl) fiq ffin * qrq s rfifi{ E{i *r

l)T€fdcdErdqgqt{rdqfqe{ftfcqwrrorffilk{rorfrsemqrffierqelat:*r},frrqrrd{diqId{A+,qtft6qi"41ft161.6rrd{Il'
t ffivfffi sqf, d eeq { .ciRFr .Fr3-€fi' EIII q{C i-E t{ tt qfr "6iftEi1 qrg-€w" gm m|q-cr ffi s{frrqi/x-qid t( q$ {* t+qr q|dl * d srsrdrd

ffi qq tr swrt nrqr qr ffi erq r+w< i rrgr{rdl di qn uFr*n nrftn rE-m tr qs lft i se ra wa * f+ oern Bfiq r< r< rtfirqrd ig i+S

tr qr*rt rien ql ffi rq qrrn I r& d,nr*fit

z .qiiFmr vrr€crq" t d T{ sErdl +{€ Efdq r{tc c1 tr t{ c{ Ewdla fi{ d 'Tt 
q-flrd ql H Tq srsrvsffi'ql qn 3 q tfi Ss EsdTfr

* qte Er frcc * qt{ .EtRFr rnr€w', Em ffi y5n 61 6ti aas rd tr rsffi Esdrd { ri,t * rerq g{qr sfr( rcri qri q1 €rt ffi i,fr qi Esdrf,

si +,fr ift{ 'siRrtr'q1 6i{ tk6l qr Fr*qrt Eq qrd { rd d{t

RECOMMENDED FORACCEPTENCE

ff+tdqffidN
oate of Surgery
qftkn d iltq

sr'la lr+
DR,

YE{Uf,IE
1/31

(Name, Des
VENU Area,

"-T.L^ 017

.I----S|GNATURE'tiRusTEElI q$rgrtr r

SIGNATURE ofTRUSTEE 2

qrs 6{f,'IsT{ Z

€4--:)/ 9k,4--F/-E-----


