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1 ) I hereby confirm that all details in this Form are True to the besl ot my knowledge. Any false slatement will render my Applicalion & ongoing assistance, if any,
liable for rejectiory'cancellation.

2) I solemnly confirft that assistance, it received from Koshika Foundation, will be used only for the 'purpose-, as stated in this Form, for which such assistrance

was requested by me.

3) I hereby confrm that I have not & trill not rn future, availof reimburs€ment, in part or in full, Lom any oher source/employqr/insurance company. of ths arnount
for whrch this assistancr is requelted.

t) I dcqr 6rtr tf6 vq rr6a i fr{ {q qS frs{q tt sr6rt *.:rd{fl vtq w sd *r qR 6t* frqor qd cu-l lrca rro urm I d tt quTdr f{Rn d !r (i0 tr
2)tiERri{rTTdrrrfu'qifrttrsrr*rq',tdqrrfrl,Ec6rrcq}qrd6t{qd$+fuf+qrqrt,tt,slr{xscilq(TqI
j) { 5ns 6(dr ( i6 Fq( rcrca *g qr cd{r 61 'ri t, cs rft Er qfrr6 cr s66 fiRr fFd qq rl f{qtq6r{ql Tqt i e a} trcl t qtr a i qtuc { {nr

DECLARAION by APPLICANIT snlGi ERr qlqw yr:

AGREEMENT by APPLICANT ( tRr 6(I{)

APPLICAN'I'S SIGNATURE OR LEfi THUMB IMPRESSION

rEFr*6 6

AGREEUENT by HOSPITAL (rsrdrd tro 6rR)

a,lr. LakshmlPathi lv
(l,lame, DeslgnlxrradlqJt$drcrised Signalory

lnditxe6boid€t&lDElF Cars

(A u n qf Sftfitlh IfuIrusJ

..4
.L

FI\ri

f has.qror:*ri+ Sis'ri,l

d{q-r€0&+fi. r.

:{ ILL
LIi):(i>SD

t eno ofor,C quB
iffilte

Date ot Surg€ry

RECOI{MENOED FOR ACCEPIENCE

rffi + fdc ffid

nii{H .6i ilfre

,,1"1"
FoR I TERNAL USE ol KoSHIKA FoUNDATIoN fidrfrq"bctltl- Hrzl:iIiDaq, 

lviiiier ls:rr( I,eu 
^IEc

SIGiIATURE ol TRUSTEE 2

qr$ rrmm z

SIGTIATURE oITRUSTEE 1

qrfr rmnn r

l) By aflrxrng my srgnalure or thumb imiression on this Form, I (Applicant) hereby agree & aulho.ise Koshika Foundation and its Trustees to

use/publrstvput-up/reproduce my name,'address, photo & details of the 'purpose', lor whict such assistance is requested/granted. through any

medium. including but not limited to verbal, print, eleclronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievemenls. Such use ol my photo E details can be made by Koshika Foundation before or after my keatment or lulfilment of lhe 'purpose'

for whrch assislance js being requesled.

2) I (Applrcant) furlher agree that any such use of my name, address. photo & details of the 'pu.pose', for which such assistance is requested./granled,

will not automatically entitle me for receiving or continuing the said assistance- The decision for granting and/or clntinuing thE assistance will rest solely

with the Trustegs ot Koshika Fouhdation, and their decision is this r8gard will be finaland acceptable to mo.
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By affrxing hereunder. signatirre of our Authoriscd Signatory for recommending this case/patient lor linancial assistance from Koshika Foundation, we

(Hospjtal) hereby atfirm & accept following:

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, tor ths same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to mako up lhe shortlalltrom anothsr NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienvcase from any other NGO or any olher sourc€.

2) The assislance from Koshika Foundalion is only financial in nature. The choice ofthe treatrnenuprocedure advised/clnducted by lhe Hospitral on the

patient, is based on the arrangement between lhe patient & the Hospital, and is in no way influenced by Koshika Foundalion. Fl€nce, th€ Hospital will

assume sole & cornplete responsibility of the treatment & il's outcome & safety of the patient, and Koshika Foundalion will have no role or responsibility

in the matter
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