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DECLARATTON by APPLICAi{T: qr+{6 m dsqr rd:
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 rejection/cancellation.
2)l solemnly;onfirm that assistance, if received from Koshika Foundation, will be used only for the 'pu rpose', as stated in this Form, for which such assistance

was requested bY me.
3) I her;by confi;n thal ! have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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AGREEMENT bi APPLICANT (qr+€ Em qm)

l) By afijxing my signature or thumb impression on this Form, 
' 

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted, through any

medium, inciuding 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 fulfilment of the "purpose'

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

will noi automatically eniite 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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AGREE]I'ENT bY HOSPITAL (EgMd AM l['fi)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assislance from Koshika Foundat,on, we

(Hospital) hereby afiirm & accept following:
i)if,it *6 n"ittrj|. 

"|." 
presently nor will in-future avail of financial assistance from another NGO or any other source, for the same patienucase' as we are 

-

lquesting to get trom Xoshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lflhe requested assistance is not granted

Uykoitrik"a fo"unOaton, in part or in full, then the Hospiial reserves it's right to m;ke up the shortfall from another NGO or any other source. This

dnfirmation essentially states that the Hospital will not avai! any duplicaG assistance for the same patienucase from_any other NGO or any other source

ilifru 
"isiitance 

f.niKoshika Foundatio; is only financial in ;atu;. The choice of the treatmenUprocedrjre advised/conducted by the Hospital on lhe

pltiunr, ii taieO on tnu arrangement between thipatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence' the Hospital will

assume sole & complete resp;nsibility otthe treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.

Eqrt qfuti, ERreT( ql litr i qrTd/tt qi 'BiRrfl src€Yr{" d fdldq sEr{dl i( tsslftr fr1 irff *, fqt Ec (6snrf,) t<q v'+n t qre e l+fiR T{i *r

l)T€fridqdqrcat{?Sqfaq{&frc{drrmffit{sr6rt{pmqrffisr-{d?iTnt'fr/qTq-didiqrdGl,*CfrEci'dRrdlsrc€{'r'
i Rrwfryr,ffi rfi d sEq q .aiRrfl $F€$r" znr x< fu i* tr eR "elfrr+r qre€rn" cm srr+ar i{ifr 3,iRr{,,Trd 6O r,1{ rd j*qr sTdl t d ir{'rdrd

ffi q-q tr sr*rt riprt qt ffi qqr*tqqt rra+m di qt rflFrqR grlqn {6dr +r Es 1le i se ra srdr t fr i{sdlg Bfrq q<( Tfi n'fi/q{d A-g ffi
tr qr+rt rier qr ffi qq srrr t TA &rl,rdfil

z. ,,eiftmr qrr&n', d d 'rg 
s6r{dr +{€ fsf{c r{h qi tr r}fi qt EFrdlfl em sl 'r{ Tfir6 qt H d srqR/Tckql 6I Errq ti G rsdrd

* qts 6r tqqq t slR ,,qiRrfi slse{q', ffi ffi y+n er at$ <qrE Td tr rsffi rsorc { r}ql * 5om gw efu qri sri s1 Ert f{C{n t}'fr G tmm
ql d,t qh'sjftrfl' q1 qt{ fFr*r qr ffi rs qrrd { rd r}flt

RECOMMENDED FORACCEPTENCE

ff+fdqffid LK\
Date ot Surgery
sfrt{F 6i irts

2qlslre
:trArea,

SIGNATURE of TRUSTEE 1

qrs rmm r

SIGNATURE ofTRUSTEE 2

qld ERIfi Zwl M*


