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1) I hereby confirm that all details in this Form are lrue to the best of my knoMedge. 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 "purpose', as stated in this Form, forwhich such assistance

was requested by me.
3) I her;by confirm that I have not & will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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1) By affixing my signature or thurnb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/iublishiput-uptieproduce my name, address, photo & details ofthe "purpose", for which such assistance is rcquested/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 fulfllment 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", 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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AGREE ENT bY HOSPITAL (i1{fff, A{ lr{R)

By affixing hereunder, signature of ourAuthorised Signatory fo. recommending this case/patient {or flnancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & sccepl following:
iitf,i rl nuitf'& 
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presenty nor will in-future avail of flnancial assistance from another NGO or any other source, for the same patienucase, as we are

rjquesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

i-y-io"nif,l io'unA"tion, in part or in futl, then the Hospital rese.ves it's dght to m;ke up th; shortfall lrom another NGO or any oiher source. This

;nniration essentiatfy states that the ilospital will not avail any duplicaae assistance Ior lhe same patienucase from any other NGO or any other source

ijmJ aisistin"u froni Koshika Foundatior;is only financial in naturi. The choico of the keatment/procedlre advised/conducted by the Hospital on the

pitient, ii laseA on ttre anangemenl between th;patent & the Hospiial, and is in no way influenced b)'Koshika Foundation. Hence, the Hospitalwill

lisume sote a comptete resp;nsibility ofthe treatment & it's outcome & $rety of lhe patient, and Koshika Foundation will have no role or responsibility

in the matter
rqt qt].Qa, ERrqrt si qk d crrd/$fr 4t '61Rrdr vrs€flr" i fsidc sdr{dr t( fsslRfl 61 srfr +, fii Ec (E€lilT-s) f*e r+n * crq e 1+6R 6{A tr

l) Td f{ r r*cn qt{ i 6 qF{q i fcidq wr+n ffi ft qmrt riprn qr ffi rrq da * l-* t'I1,cr{d i di qr d ri i, $i 1} Eqi 'qlftr{l srs€'{'1'

i ffisvffi Tfi * qqq { "+ifrr+r vrs&n" ERr r< fu f6 tr qfr "elRr6l qrs€w" on st-rctr fuFd lqfufirffid E{ q;$ rd tuqr sTf,r I d 3refld

fsili er;q +{ {.srfl {en qr ffi er;q rqlql t sacfl di or qltrdn $iqd {qdl tr se 1fu d we ra wa t f+ ortcmo fg:frq q< Tfi ii'fr,q{d i-g ffi
ft cror0 rien qr fcrfr lrq qrqr i Td +flr&fft

z. .oltmr vrrdfi,'t d Ti q-dl{dr +s-d frftq r{fr q1 tr r}fr qr rsam Rq q1 T$ mrd qr H d sq-qRTFarql 6l $Iq Iift G EsrfiEl

* qtq 6r Ecc t et( ,,nlRm qrs&n,,rm fqffi nsr 61 6t$ <d|s 16 +r rsM tsdrd d tfi * ldrv gw oln qIi qTi 41 srt fiff r}'fr qs 6wdlE

q1 Ei,fr eh'Bifir*I'61+i tfr"dl qt ffi w qqd { rd *fit

RECOMMENDED FORACCEPTENCE

ffi+fdqffid t
Date ot Surqery
cfrhn q1 ilfrq

2lla)t
'-Sk tfi E.&,,&,,rai Area'

JOSHI

Ftft\enH4.use gt,rrUsitixl rourlolrm 3trnft6 scqh iE

S|Gi'IATURE of TRUSTEE 1

tqs rem I

SIGNATURE oITRUSTEE 2

ars rmlt]i z

W-*)/ 9kA-F/_E----"


