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DECLANATION byAPPLICANTI qlfi{- !m dqql Yr:

1) I hereby confirm lhat slld€tails in lhis Form are Irue to the besl of my knowledge. Any falso statement will render my Applicatr'on & ongolng sssl8tance, it any,

liabl€ tor mjectiory'cancdlalion.

2) I solBmnly conlirm that assistance, if received from Koshika Foundation, will be used only for lhe 'purposo', ss stated in lhls Fotm. tor whlcrt sudr aea,abnc.

requested by me
fu 1t ftom oth urce/e mployer/insu rance company of th€

3 ) I hereby confirm that have not & n 0t n i1VA it of reimb ursement. n part OT I n any er so

for which this assistanc€ S requestod.
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AGREEMENT by APPLICANT ( iqr+($, ER Em)

1) By afixing my signaiure or thumb impression on this Form, I

uie/publlsh/put-upkeproduce my name, address' photo & detail

medium, including but not limited to verbal, print, electronic, tor

activlties/achievemenls. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and il's Trust€o6 to

i oithe 'purpose", for which such assistance is requestod/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about its

made bi Koshika Foundalion before or after my treatment or fullilment of the'purpo8o'

lor which assistance is being requested

iit (npptican0 turttrer agrej thai any such use ot my name, address, photo & details of the 'purpose', lor whlch such assistanco ls requsslad/granlod'

wlll not automatically entile me for receivint oi continuing the saiO asiistance. The decision for granting and/or clntjnulng the asslstanc8 rYlll rsst sobly

wlth the Trustees oiKoshika Foundation, aod lhelr decislon ls this regard wlll be final and scceptable to me.
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AGREEMENT bY HOSPITAL (TSN]E EM 6'g{)

By affixing
(Hospital)

1)that we

hereu ncer srgna tu re o OU r lhorised Si sn a 0 ry for re commen c ing th ts casei palren t for iin a n cial a ssrstance from Koshika Foundation

hereb atfi tm & acc e pt fo lowi ng

neithe T atc presently n a t I i Iu tU re a a of fi nancial asslsta n ce hom an0 the t Go or a ny other source lor the sam e pati enUcase as ate

sli to et Ircm Koshik Foun d alion to rh extent tha t suc h as tan ce is 9ra nted by Kosh ika Fo U n dat on II th requested ass istance ls not granted
req U e ng s f oth N GO other Thi
by Koshi ka FOUnda ti 0 n n p a rt o I n fu ll th n rh H 0 p Ita I re serves 's right to m a ke U p th e s ho rtialL ta m a n et 0 I a ny sou rce. s

li nUca tt olher N Go ot anv other s0urce.
con fi rmal lon esse n tia v states th at th e H osp a I I noI a a I anv d U pl ca te ass sla n tor th e 5a me pa e se om any

2) Th agsis ta fro K sh ka Fou n d at 0 n IS on v fin a ncra ln natu Ie The cho i ce of th e treatm e nt/p rocedure advised/conducte d by the Hospital on the
nce m o

ced by Kos hi ka Fo ndati Hence, the Hospital
palient s based on the ana 9ement be n the pat e n t the Hosp ta and is tn no way

the patle
nflu e n u o

role st bility& alety of nt and Kos h I ka Foundatlon lt have no or respon
AS surne sole & com plete res pcns Ib tity ol th e tre a tmen t & it's oulcom s

in the matter,

r* q , mr* A qk d qrErdd,i qi 'FIRI6I Elrd{lr" t fsfdq s6r{dl t( ffifi s1 qrff t, fili trl (f,mFl) t<e vnt t q'q c d6n 5{'

l) qr f6;il TdqH oln r 6 qtsq { f{ftq s-dndr ffi rk qr+rt riem qr ffi qq da * r{n t fuqrri { lfi qr d * t, dd ft rci 'slftmr ''F'&r{'
i fr$fi{vffi rfi d sRs {.E1Rr6r Frr€Tl, EE q(( tg f6 tr qR "dR|6r qrr€vn' dq {fi{dl ffi rrfrws1;< tg qd{ rfr fri vat t n aerqT

ffi rq rrr rs16rt rfrql q ffi qq s<nn t raq'm *i 6r qftr*R gft'd rs irw lE {eea;a vra tf* qwtra fr#q m s{ t't/qrcd tg iEd

it( {r+rt rtgt qt ffi €rq slql t Td *fl/dfll

z "tiRrqr sredrn" t d 'ri sErTil +rd fsfdq 4fc ei tr tt w rwne Er( t ( {-dn qr fr+ T{ 3rm(rrF6qr ifil $Ic t{ qc fgrdlo

t{-snfrcqtdII'qiRFIvrrcvn"rmffir+ncraii<<lqrA rsHEsdrd{+fi+fdlc$HIdRlsasri4lqrtffittq{lim
qi r}fi dR "6ifrr*l'Bl ril 1fr-dl a fnffi fl qmd { r& ifit

RECOMMENDEO FOR ACCEPTENCE

rffi + teq t<fd
Date of Surgery

dqtm si irfrq Dr. L a/lr. LakshmiPathi ir
(Name. DesigsrhtS6ootdaatthorised Signatory

hstihne fd{ftdeitD$ilalparc
s\oq t,: c",w i

&Fbs Mo.
co.

$nfJtire
n

fi q TRICi{ (A U niEElt 6mdffirl(I

F0R INTERNAL USE of KoSHIKA FoUNDATIoN

SIGNATURE ofTRUSTEE 1

qrd 6Rrs{ t

01.12.2022

future,

! dsw 'rt
?t

SIGNATURE ofTRUSTEE 2

qrd rmq{ z


