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1) I hereby conlrrm lhal all delarls in thrs Form are True to lhe besl ol my knowledge Any lalse slalemenl wrll render my Applcatron 6 ongorng assislance l' any

Iable lor repction/cancellatron

2) I Solemnty ;Onlirm thal assrslarrce. recerved hom Koshrka Folndatlon. wll be used only for lhe 'pu.po6e-. as staled rn thrs Form. lor which such assrstance

was requested by me.

iiit oiOi"onni. tf'"t I have not & rryilt not in future. availof rermburs€ment, rn part or in full, from any other source/employerinsurance company, of lhe amounl
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t) I dlqr 6(ir t fiG F{ rre i tq 'rq {d frdrq it qr{6r0 + o'gen cra G mi lr qft dti fqc{ll q|i 6{i s€-{ qrqt srfl I nl c0 {6rrdl frrq ql cr q66 ir

:rqi grr it qacn nfrr "Etftrfl su+!rr". i *qrrrn l. vc-61 3c?ll'I 30 strq d f{ + fta frqr qrt|n, n 5n yrw { m rra

rt { g& rro { fu iwr enrn r1 qi $f{ eit ri L sq nfn et elfrrs qr rlc.€ kw ffi.:r:r rftrtrqrcrdrt 6{i i c ni ftcqr t flhld qEqifil

AGRE-irEtiT by APPLICANT ( 3nA({ crn 6(I{)

AGREEIT4ENT by HOSPITAL I ET{TT6 IM 6{R)

RECOMMENDED FOR ACCEPTENCE

ff * fdc ri<ft

Signatory

1

NmiPathi

BlG,6ChF

MBBS,MS,FPRS,F'ICO
coimJFe'lrRBhfiso *fi' t6fi6"t ive

' c]PIcltG fffie?*{.

Dr. L i Dorennavaroate ot Surgery

frB d irfis

FOR INTERi{AL USE ol KOSHIKA FOUN()ATlOti I

SIGNATURE ol TRUSTEE 2

qd rsnfl :
SIGNATURE of TRU STEE 1

arf, ERI${ t

I ) By airxrng my srgnalure or rhumb rmpressron on thrs Form. I (Applicanl) hereby agree & authorise Koshika Foundation and rl s Truslees to

use/pubtish/put-upkeproduce my name, address. photo & details ol lhe'purpose". lor which such assislance is requested/granled, lhrough any

medium, rnciudrng but not tamiled to verbal, prinl, etectronic, lor soticiling donations for Koshika Foundalion and/or dissemrnating inlormalion about il's

actrviltes/achieve;ents. Such use of my pholo & details can be made by Koshika Foundation betore or afler my treatmenl or fulfrhent ol the'purpose"

for which assislance rs being requesled

2) t (AppLcant) furlher agree thal any such use ol my name. address. photo E delails of lhe 'purpose . fof which such assislanoe is requosted/granted.

wrl not aulomaltcally entr e me lor recerving o, contrnurng the said assrstance The decision lor granltng and/or continuing the assistance will r€st solely

wrth the Trustees of Koshika Foundation. and their decision is this regard will be ljnal and acceptable to rne.
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By alfixing hereunder. signature ol our Aulhonsed Signatory lor recommendrng this case/palienl lor frnanclal asslstance lrcm Koshlka Foundatron, we

(Hospilal) hereby amrm & accopl lollowing:

il tt it n e neititer are presentlfnor will inlutlre availof financial assislaoce frofi another NGO or 6ny other sourc€. for the same pati6nucas6, as we are

requesting to get from Koshrki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is nol granted

b, koshik-a Fo;ndation. in part or in full. then the Hospilal reserves il's right lo make up lhe shortfall hofl anothe. NGO or any other source Thls

c;nfirmation essentialty st;tes lhat the Hosprtalwill nol avail any duplicate assistance for the sams patienucase from any oth€r NGO or any other source.

ijTte assistance trom Koshika Foundalion is only financial in nalure. The choice ol lhe treatmenup.ocedure advased/conducled by the Hospital on the

p;lienl. is bassd on the arrangemenl between lhspalieol t lhe Hospilal. and rs in no vray rnlluenced by Koshika Foundation Honce.lh€ Hospitalwill

assume sole E comptete resp;nsrbrtrly of the lfealmenl & il's outcome E safety of lhe palient. and Koshika Foundalion wrll have no role or responsibrhly

in lhe matlet
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