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DECLARATIOII byAPPLlCANrr qri(fi m dqqr y{:

1) I hereby conlirn fiat alldetails in this Form are True lo the besl of my knowledge. Any false stalement will render my Applicaton & ongoing assistance. ll any,
liabl€ ror rsjscliory'cancollation.

2) I solomnly coffrm that assistance. if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for which suct E$istance
was requested by me.
3) I hercby confum lhal I hav6 nol & will not in future, availof reimbursement, in part or in tull, from any other source,lemployer/insurancs compsny. ol tho amount
for which this assistance is requested.
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AGREEMENT bY HOSPITAL (EgiTFI EM 6'fi)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for tinancial assislance trom Koshika Foundathn. wo

(Hospital) her€by afiirm & accept following:
i)itrlt wi neif#r are prosen y nor will inluture avail of flnancial assistance from another NGO or any othe. source, lor the samg patonucasg, as wg 9re

rJtuestnl to get trom foshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lfthe- requested assistancs 16 not granted

dy-iosfrii'a Fo-unaatfn. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€- Thl3

;nfimalon ossenlally st;t6s that th6 Hospital wilt not avail any duplicats assistance lor tho samo patienucase from any oth€r NGO or 8ny olher source.

iy ifre issistance froni Koshika Foundatio; is only financial in nalure. The choice oI the t eaknenup.ocedlre advised/conducted by the Hospital on lhe

;;rlsntJ; ba66d on the anangemsnt betwosn tho patlent & the Hospital, and is in no way inlluenced br.Koshika Foundatlon. Henco, the Ho3pltal wlll

liirri 
"of"l 

co.pt"te Gsinsibitity of th€ troatrnent & it's outcomo & saf€ty ot the patient. and Koshiks Foundation will have no rol€ or .esponsibllity

in the matter
Ecri qm{i, rerso 61 dr,i. crcd/t i {t 'Ettl6r $E-*H't f<ftr< vnrm tg fi*sftr cl qd i, frd rq (uFnrf,) f{q !5n i qq I dm uti
l) cr ft r nl dm qt( ? h qfrq { frfrrq {rTc ftdt ih qt6rt {qtr cl frd q-q {+d t Bqr t'frnrqd i di ql d ri l, ii fr lci 'ltfutEl rEr'.&lr'

i ffirvtnfir r< * sqq {'qiftTsr .Fr.*{r' Em c(( tg fr tr qfi 'qiftrfl .[ITC!H' !m s[rr fnfr icfirF/srd tg trdr rO ftqr rm l d ![qm

ffi q.{ t( Tr6rt tm q ffi r,q c-<rqr { ([r[dr +i qtr{Il $fud {s tr w 1tu { ee eu ura l ft qeino Rfrq q< rxr ti/qrqd tq ffi
ln sreit r{sr qr ffi q-{ rtql d lfr tql,.&nr

z .ciftrfl srr*rB, { d 'ri srfir tqa frfm qfir +1 tr r},t c{ rFmd EN d d €aTr ql i6t :ri 3c-{rvrB6ql fi TrR it qc r{{i{a

* *s frcc I qh "sifirqr srr+m" Em ffi rqn er cti <rs rfr tr rsH rmre { t{ * rdrc g{3I qt lni cd d vt frCqrt t{ q!'lrqaF

t\l\
El rtfr qtr'6ifi'cl'it tt tft6l qr fqC(rt w qcd { ri dfrr

f\ .._.-*qA + f€q {<rd $-.6fqRECOMMENDED FOR ACCEPTENCE I

Bed Area

lu4anag€I oWeach

$h
(Na

(A unit o{

,r,lr. LakshmiPathi N

I 16/t'4. ThqnrWG

". IIBBS,MS,FPRS,FITT

'"tffi+[ffi^$HT*r""

lJr. DOr't rtrrc^ r.i.Dato of Surgery

dqt{n 61 iIfr€

>AA'q
FOR INTERNAL USE ot KoSHIKA FoUN0ATIoN q<t6rcfrrh

SIGNAIURE ofTRUSIEE 2
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1) By af,ixing my.signature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusiges to

use/publist/-put+pi reproduce my name, address. photo & details of the 'purpose', for which such assistance ls requested/granted, lhrough any

medium, lnduding Uut not llmited to vsrbat, print, electronic, lor soliciting donations for Koshika Foundation and/or dlsssmlnating lnfomaton sbout lfs

aclivities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundalion before or after my treatrnent or fumlm€nt otlhe'purpose'

Ior whict assisl,an6 is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo E details otthe'purpose', for whlch sucfi sssistanc€ B requ6ted/gr8ntsd,

*in not 
"rtor"tiotty "niiue 

me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the a$bl,ancs wlll tBst sol€ly

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