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1) I hefeby cor irm hat alldetails in this Fo.m are True to the best of my knMedge. Any l'alse statement will render my Application & ongoing assistance, ,f any,

liable for rBj€cliodcancellation.
2) i solemnly i$firm that assistanc€, if received from Koghiks Foundation, will be used only lot th€ 'putpos€', as stated in this Form. for which such assistance

was rgquested by me.
aiifr"rtUi-nfrirf trat I hav€ not & will not in future, avail of reimbursement. in part or in full, frorn any other source/employer/insuEnce company, of the amount

for which this assistanco is requested-

11 d rilo era r' .r 6 llsc 1 fri .Ti {fr Efiq tt qlT6rt + rrd€R [{ qa sA tr qt 6i{ fr{{q Ri 6qr q{rf, III.rl q t iir t0 qiml f{6 d q x-rff tt
t d qr rd t, T{16r dcq}'l rS Tkq +1 $ + ftra fuqI qrtqr, qi !q rr5q { c( rrql tr
+1 d t, sq Tlf{ Tr qfir6 ql {fd Eql fi5s1 q=q rtdfTdq6r&ql 6qfr t r n} frql t dk 1 fr frq il ttl

2) lllI{ sl {[r{ {ft'dtrfl 5rr+fi",
r) d yfr 6( tfr fir€ qu6r t{ q{ r+{

AGREEMENT by APPLICANT ( !m {{t)

OR LEFT THUMB IMPRESSION :APPLI

fi+r*

AGREEi'ENT bY HOSPITAL (6€ fl IM 6{R)

RECOiIMENDED FOR ACCEPTENCE

ffi + ffl ri<rd

$r. LakehmiPathi
Ourc.crt

(A unh
f 16/M,

Signatory

Aroa

. IBEE,MS,FPRS,FICCI
Cooa&broPlse$.&Rrfil,slaip)

reGlt!.1qR6(d-{fq. r.

Dr.Date ol Surgery
orictti dr ilfr€

$$v\
FOR INTERNAL USE ol KoSHIKA FoUNoATtot{ qnR6 Bcd'r t{

SIGIIATURE ofTRUSTEE 2
qIfr ERN{ I

SIGNATURE ofTRUSTEE 1

qrd 6REfi r

1) By afflxing my signature or lhumb impression on this Form, I (Applicant) horEby agree & authorise Koshika Foundation and it's Trustees to

use/pubii:hiiut-up/reproduce my name. address, photo & details of the 'purpos€', for which such assistance is requested/granted, through any

meolum. inciuotng bui not limited to verbat, print, €lectonic, for sollciting donations for Koshika Foundation and/or disseminating informatjon about it's

aclivities/achieve;enb. Such use of my photo & d€talls can be made b, Koshika Foundation belore or afrer my trsat nent or lumlment o, the 'purposa"

for which assistance is being requested.

2) I (Applicant) turlher agree-thai any such use of my name, address, photo & details o, the 'purpos€', for which such assistance is requested/granted,
jtt noi automaticalry eniile me for receiving or condnuing the said assistance. The decision for granting and/or continuing the assistance will rest golely

with the Trustees of Koshika Foundation, and their decision is this rggard will b€ llnal and acceplable to me.

r) g{cqc( eqi rkrm qr dfe al slq Enr(, I (if,rt6) qq-fi x[fr d Yfu 6{ir t{ti'6iffIil srdt{r{ qt{ E(d qIEtqI ' 6i qFrq'd 6( tfrt{nq,

{Hospital) hereby afrrm & accept lollowing:
it ttrat we neither are ores€n0v nor will in ;uture svbilof financial assistance from another NGO or any othsr source. for the same patient/case' as we are

;qu;;ft ;;;i;; ioirriri rounOation, to ttte extent that such assistance is gEnted by Koshika Foundation lf the requested assistance is not granted

tv kosh,k"a Fo-undalion, in part or in full, then the Hospital reserves it s right to m,ke up the shortfall kom another NGO or any other source This

;;f;;;;; ;;;";r;;ii iLies rtt"i trre ito"pit"l will not avail any duplic€-tg assisl,anco for tho s3me pationt/case from any other NGo or anv other source

ziifre 
"""iitance 

f.niKoshika Foundatio; is only financial in ;atu;. The choica of the reatmenuprocedlre advisedi conducted by the Hospilal on the

oarient rs based on the arranqomgnt beh.rse; ih6'patient & the Hospital, and is in no way inf,uoncsd by Koshika Foundation. H6nce. lhe Hospilal will
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