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1 ) I hereby mnlirm that all details in this Form are True to the besl of my knowledge, Any falso staloment lvill render my Application E ongoing assistance, if any,

liable for rejection/cancellalion.

2) I solemnly irnfirm thal assistance, if received lrom Koshika Foundation, will be used only for lhe 'purpose', as sl,ated in this Form, {or wiich such assislance

was requested by me.

3)l her;by confi;n lhal I have not E will not in future, avaalof reimbuGement. in part or in full. from any other sour@/employer/insurance @mpany, of the arnoont

for which this as6istance is requested.

r l { dc"r 6Gr { ft rq sr6q i fd ,ri qS Eq<v +t qn6r0 d sSn ca qi ri qft +li Eqrq qri aqi cqe $lt qI l ni +A <trdr frrer +1 cI Rrfr tl
2) il Em si {nq-dr {fu "dE!6I srr+{R", d d qr rfr t, cffir vcq}q B6 akc ql $+ffi ftqr crtn, d w rruc { m 

'rql 
tr

3) d gtu 6r (i6 fdq wm-a *g rc nf+ *1 
'r{ t, cq {tyr 6r qfrm q qda fiwr ffi q-q rtrvFrq}qeriqr rq{ i I ai teql I qlt{ c i qFq { fur

AGREEMENT by APPLICANT ( Em 6IR)

APPLICAT{T'S SIGTIATURE OR LEFT THUMB IMPRESSION I

qr&r* 6 Emtrr{ ql 3q,F el f{tr

AGREETiENT by HOSPITAL (6sdrd d{ 6{R)

RECOMMENDED FORACCEPTENCE

ff + fdc ri<fd
I

Signatory

,vlr. Lakshmipathi tr
pr. r.,r*rffi "o orennavar

MBRS,MS,FPRS,FICO
Co n sil$srd 6,.{h86ip ffi fifi tr9'f,' Iffiells-ffi4ft.a

Ii,'zr\q\z"zg

Date of Surgery

3ri'rlrr 6i artq

FoR INTERNAL USE of KoSHIKA FoUNDATIoN qR[r6 Blqrq E(

SIGi{ATURE ofTRUSTEE 2

qd rsttt z

SIGNAIURE ol TRUSTEE I
qr$ rmm r

/

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundalion and it's Trustees to

uso/pubtish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such assistance is rcquested/granted, thrcugh any

medium, induding bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or afier my treatment or fulfilment of the "purpose"

lor whrch assistance is being reguested.

2) I (App ticant) further agree lhat any such use of my name, address. photo & details ot the 'purpose', for which such assistance is requested/granted,

will not automatica y eniitle me lor receiving or continuing the said assistanca. The decision for granting and/or continuing lhe assistance will resl solely

w(h lhe Trustees ol Koshika Foundation, and their decision is this .egard will bs finaland accoptabl€ to ms.
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By allixing hereunder, signature of ourAuthonsed Signalory for recommending this case/patient fo. fnancial assistance lrom Koshika Foundalion, we

(Hospital) hereby afiirm & accept following:

i;tt it we neittrir are presenty nor will inluture avail of llnancial assistance from anothsr NGO or any other source, for the same pationucass, 8s we are

r;questing to get lrom Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by'Koshik; Fo-undation, in pa or in full, then tho Hospital reserves lt's right to make up ths shortfall from another NGO or al|y othor source. This

;nfirmation essenlially stites that the Hospital will not avail any duplicaae assistancs for the same patienvcase frcm any other NGO or any other sourca.

2j The assisance from Koshika Foundation is only financial in nature. The choice of the treat nenuprocedure advised/conduc{ed by the Hospital on lhe

p;tent, is based on the arrangement behveen the patient & the Hospital, and is in no way influonced by.Koshika foundalion Hence, the Hospitial will
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resp;sibitity of the lreatment & it's out@me & safety of the patisnt, and Koshika Foundation will have no role or responsibility

in the maner.
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