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IrECllRAllON byAPPLICANT: qr*(6 ERr {qql yr:

1)l hereby conflrm lhat alldetails in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing aEsistancs, it any,

liabls for rej€ctbn/cancsllalio.r.
2) I solEmnly ipnfirm that 8ssistance, if received from Koshika Foundation, will be used only for the 'purpose'. as st8ted in this Form. tor which sucit assistanca

was roquestod by me.
3) I h€r;by clnfiim tlat I have not & will not in tuture, avail of reimbursement, in pan or in tull, lrom any olher sourc€/employor/insuGncs clmp6nl ol thg amgunt

br whbh this assistance is requested.

t) I rhq 6Gr tf6 fs n5q t Ri ,ri {{ fqdrq tt slr6rt S .rfsr{ (.q Ti {d tr c& 6li kflq G sqr qsfl crql qriB I nl *t {rlc frt< d ct rgl5d tr
2) {i al ql wrrdr {fu "6ifim srim", { d ql r0 l, tFfl ;c+q rS TE{q 61 $ d ftA fr,a cd'n, c} rq lrcq { c{ 

'Tqt

3) { SE T( (B fr{ srrqtr tg q[ $f{ 6i d t, Eq {ffi 6r qfi!6 cr c-{'d tRr ffi q.a rt frqtqfir$qr 6t'l{ t i ri frqr t dlr l i qFq il tflt
AGREEMENT by APPLICANT ( Eni<+ rrc crr)

!qrt<c' + qI
APPLICAT{T'S SIGNATURE OR LEFT TIIUMB IMPRESSION

AGREEMENT by HOSPITAL (f,Fd1.6 EM lf,lR)

1\ 7ffi + frc t<fd LakshmiPat
RECOMIIIENDED FOR ACCEPTENCE

hi N
'dr

*'*

luLr
Dr. Laxn# L"",-r' '' r. r'ur

MB|ls, rlS,FPtiS,FiCO
ColtlElEEi & Ranrtlo 6thBttrlc tive

srqpr@r F6irrq6di+

Date ol Surgery

$lqt{n 6i iIfrE

$)rN\
FoR INTERNAL USE ol KoSHIKA touNoATlott qnft6 Bcqi,t *(

SIGiIAIURE olTRUSIEE 2
qSmmz

/

,l)By af,lxing my signature or thumb imprelsion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truste$ to

use/publish/put-up/reproduce my name, address, photo & details of th6'purpose". tor which such assistance ls requestgd/g.anted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations Ior Koshika Foundatlon and/or dlssemlnatlng lntorm.tion about lt's

activities/acti€vements. Such use of my photo & delails can be made by Koshika Foundation befor6 or after my treatment or fullllment ol the 'purpose'

for which assistance is b6ing requested.
Z) I (Applicsnt) fudher agree that €ny such use of my name, .ddress, photo & d€tails of tho 'purpose', lor whlch such ggsistanc€ ls requested/granted,

wi not automatically entitle me for .eceiving or conlinuing the said assistance. The decision fot granting and/or continuing the 89sislanc€ wlll te3t solely

with the Trusteos of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me
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gy afiixing her€under, signalure of our Authorised Signatory for recommending this cass/patient lor rinancial assislanc€ from Koshika Foundatbo, wo
(Hospital) hEroby afirm & accopt following:
i )that we neither aro presently nor will in future avail of financiai asslstance hom another NGO or any olhor sourc€. for the sama patianucase, as we are

requosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundalion. lllhe requested assislsnce is not granted

by Koshi(a Foundation, in pan or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any other source. Thls
dnfirmation ossentlally states that tho Hospital will not avail any duplicats a$istanca fo. the same patlenucEs€ from sny othgr NGO or 6ny oth€l source.

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of lhe t eatmenuprocedlre advised/conducted by the Hospital on the
patl6nt. ls based on th6 anangomgnt between tho patlent & th6 Hospital, and i6 ln no w8y lnlluoncod by Koshlks Foundation. H6nco. fio Hospltallvlll

assume sols & completo responsibility of the trestrnont & it's outclm9 & sal€ty ol the pgtient, 9nd Koshika Foundation will havo no role or tsspoflslbllity
in th6 metler
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