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1) I hgreby clnfirm that all detrils in thls Form are True to lhe best of my knowledge. Any hlse slatement will render my Applicstion & ongping assisisnce, if an,
liable for rojoction/cancellaton.
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l) d dwn 6{dt tfr $ rmq i Ri ri q{ k<rq tt vmrt * :r5<n n-a cc tfi tr qR

2) it rm ri wrRI {ft "qlfrdr $rs.*rn', t qI d t, TIEI scqiT TS 
't{q 

d $ t
r) t yfr 6(lll tft ffi eumm tg w r+{r d :( t, Es l8r cr qfrrrs q ffis tRl fiis

d{ frdor \i TF ora crqr lrdr i n} tt sETd f;rer d lr v+fi

ffi f6qr crtqr, !i r{ yn:q { m qqt

q:{ *lvFr+q6/{qr Eqi { q ?i ftqt I dR r f qBq I drnl

AGREEMENT bY E1r iFlr)(

APPUCAII"S SIGIATURE OR LEFTTHUi'B ITIPRESSION :

qriq6 d rr q(lrd@ctfml

AGREEiTENT by HOSPTTAL (E{rdl€ aEI 6m)

__-'ffi + frq {.<Fd
RECOM ENDEDFORACCEPTEiICE

,vlr. LakshmiPathi N
Managc{ Outcaai

,16/M,

SignatoryMBBS,MS,FPRS,FICO
C o n itdtrrdtor Phodlc{!f,qluiive

3T4 ql :IFI s E€ItR{,W. r.

I orennavarDr. L
Date ol Sulgery

dctYn si irfrc

d(ftq
FOR INTERIIAL USE of KOSHlfA FOUI{OAT|ON qnft6 icqiq t(

SIGI{AIURE ol TRUSIEE 2

qd r<m:
SIGNATURE of TRUSTEE 1

qr$tmw{ t

1) By afilxing my signature or thumb imp,ession on this Form, I

use/publish/pulup/reproduce my name, addross. photo & detai

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

activities/achievements- Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

ls of the'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or alter my trcatment or fumlmenl of lhe 'purpose'

for which assistance is being requested.
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me for receiving or cont;nuing the said assistance. The decision lor granting and/or continuing th€ asslstiance will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be llnal and acceptable to mE.
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By aflixing hor€under, signature of our Authorised signatory for reclmmending this case/patient for financial assistanc€ from Koshika FoJndation, we

(Hospital thereby affirm & accept following:
1) that wo neither are presently nor will in luture avail ol financial assistance from another NGO or any othff source, for th€ same pati6nucas6, as we are

by Koshika Foundation, in part or in full. then the Hospital reserves il's right to
is granted by Koshika Foundation.
make up the shortlall from another NGO or any other source. This

lf the requested assistance is not granted
requesting to get lrom Koshika Foundation, to lhe extent that such assistance

confirmation essontially states that the Hospital w ill not avail any duplicate assi stance for the gamo patienucase lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenUprocedu re advised/conducted by the Hospltal on the

pati€nt, is based on the anang emont betw66n the patient & the Hospital, and is in no way influonced by Koshi ka Foundation. Henco, the Hospitalwill

assume sole & complete resPonsi billty of th6 treatment & it s outcome & satgty of the patient. and Koshika Foundation will hav€ no role or rosponsibility

in the matter.
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