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DECLARATIoN byAPPLICANT: 3Tr+€. tm qlqql !-r:

1) I hereby conUrm that alt details in thrs Form are True to the besl ol my knowledge Any Ialse stalemenl wrll render my Apphcation & ongoing assistance. if any.

liable for r€jection/c€ncellation.

Z1 tiotemnty i:onfirm ttrat assistance, iI received from Koshika Foundation, will be used only for the "purpose', as stated in this Form. for which such assistanco

was requested by me.

Siit'u,.i'"onnrm that I have not & will not in future, avail of rsrmbu.s€ment, in parl or in lull, from any other source/employer/insuranca company, of th€ amount

for which this assistance is requBst€d

t)ldqlr6$rttu$lr6qikiTAsSfrswr+tYlr{rt+q-{Rr(flqc{6 qkstidcolcdsqrqqfqcrc'lvmInlitRrITdlfiras1qlrfifrtr

2) ct 6flr sl gf,rrdr {Fr,,61ftr srf,em", t d sr {fi t, Ts6r scti',r Td;kq d yf{ + tuq f6qr qd,n, ii g( yrsr { qt ,rqr tr

r) llfr6r tft firq qrrqir ig,rt w{-n +1 rtt. rc ffir or 3rRrc qr srq frrsr ffi q-q aln/ffisqdct 6ryd i ai,kqrt qtrefi qfre { dtnt

AGREEMENT by APPLICANT ( 3lr+(dF Em 5m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

or frgn

AGREEMENT by HOSPITAL (T$d]tl 6M iflR)

Mr, Lekshmirathi N

Signatory

rafufea
(N

Nagcsh B N

Carn.a, C.taracl E Rcftactivr Surlery

(A wnd

C.nsuttant, Mcdk=l SuFrintrri.nt,

mp)
(A unit

K

Date ol Surgory

3riciflr 6i irfr€

RECOMMENDED FORACCEPTENCE

ff + f€q riErd

FOR INTERNAL USE of KoSHIKA FoUNDATIoN qrfrft'o 3c,i 1 tE
I

SlGt{AIURE of TRUSTEE 2

qld ERlm Z

SIGI,IATURE of TRUSTEE 1

qIfr 6RICT( I

T

By afrixing hereundgr, signature of our Authorised Signalory for recommending this case/patienl for financial assislance lrom Koshika Foundalion, we

(Hospital) hereby afirm & accepl lollowrng.

i; ftrat we neittrer are presenly nor wrlt inlutur€ avail of financial assistance lrom anolher NGO or any oth€r source, for the same patienvcase, as we are 
.

rdqrestins to get tro.'Koshik; Foundation to the exlent that such assistance is granted by Koshika Foundatron ll lhe requested assistance is not granted

ty'Xoif,,i"u io."rno"fion, rn pafl or in iult. then lhe Hosp lal reserves rl s nghl to make up the shortlall lrom another NGO or any other soir.ce. This

i6nfimatron essentratty st;tes thal the Hosprlat wrlt nol avart any duplrcaie assistance for the same paltenVcase lrom any other NGO or any other source.

ijfnu usiisran"e tro. Koshrka Foundahon rs onty frnanc at rn ;ature The cholce ol lhe treatmenUprocedule advrsed/conducted by the Hospital on the

pltrent, ii laseo on ttre arrangement between th;patrent & the Hospital, and is in no way influenced by Koshika Foundalaon. Hence, the Hospital will

!.ir*i, iJ" a iorpf"i; resp;nsrbitily ol the treatment E il's oulcom€ & salety ol the palient, and Koshika Foundalion will have no role or rosponsibility

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

use/publish/pul'upkeproducemyname,address,photo&detailsofthe"purpose''torwhichsuchassislanceisrequested/granled'lh'oughany
medium, inciuding bul not limited to verbal, print, electronic, for soliciling donations tor Koshika Foundation and/or disseminating information aboul it's

aclivities/achievemenls. Such use of my photo E details can be made by Koshika Foundation belore o, after my treatmenl or lulfilmenl of the 'pu.pose"

for which assistanc€ is being requested

2) t (Appticant)further agree that any such use ol my name, address, photo & details ol the ' purpose for which such assistance is requ€sted/granted,

will not automalicalty entile me {or receivrng or continurng the said assrslance The decision fol grantrng and/or conlinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalron. and thorr decrsron as lhls regard wiil be final and acceptablo to me
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