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1 ) I hereby conlirm that all detarls rn thrs Form are Trle to lhe best ol my knowledge Any Iatse stalemenl wi render my Applicalion & oogoing assistance. jt any,
liable for rejecljon/can6€llatron.

2) I solgmnly confrm that assistance, rl recerved from Koshika Foundation, will be used only for the "purpose', as stated in thjs Fom. for which such assistancr

was .equested b, me.

3) I hereby confirm that I have not E will not in luture, avail of reimbucement, in part or rn full, from any other source/employer/insu.anc€ company, of lho amount

for which this assistance is r€quest€d.

t ) 'il shqr 6rdr t F rs $Fr i Ri d scl Fltq +t qrdrft * q-d{R xa qi {d qG 6i{ fr{ro qc scr 3mra qm cr l d tfr {rrq ftr*r d qlrd
2) qi ET{ sl {6r{fl rlf{l'dfrrqr srr+m". d d cr d L Er6r scdFl rd *To 61 $ + fr frqr cr+,II. it vc lIsc d q(l 

'm lr

t) {5fu8r {frt{R qrr{dr t! q[ !r{'{ *i,rt l. rq rfrr 6l i{ftr6 qr q6'fl fuHl ffi :rq da.4rqtqr.rfrqr rqi I a dt frqt fia i qfrq {frir
AGREEMENT by APPLICANT l iiri(6 Er{] 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEITENT by tloSPlTAL (6wdlE gm 6,{R)

RECOMMENDED FOR ACCEPTENCE

HtTfr + fmq {qFd

Date ol Surgery
qiqi{r st ifts

zl"al*

Dr. Nagesh B N
Consullanl. Medical Sup€rintendenl.

Corne3, 6","r"a, * Reftactjve Surq€rv

.hsrir{to{s Om6ler6.Ehffahft p)

iA 
'rnrt 

oI qEd#}r&llglrdfiTlfuB

Mr. Lakshmipathi N
Manaoor otlreech

{Nar{fl dfttig$€-*StrgudAl$ghrul Slgnatory

(A unt or SHbHtd dlpodFlhn *.'
,{ r6,',i :hiAFi,E.IR FW $Eg1 Sffi1

' ''" 'i6t iiiEfNif tse ot rosHrm rouromror ffi6 3!sh +(

SIGI,IATURE ol TRUSTEE I
qrd ffiw t

S|GI'IATURE of TRUSTEE 2

ars rffisr{ u

/

v

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

use/publish/pul-upkeproduce my name. address. photo & delarls gl the'purpose", for whach such assislance is requested/g.anled, thrcugh any

medium, including but not limited to verbal. print, electronic. for soiiciting donations for Koshika Foundation and/ot dissominating lntormation about it's

activilies/achievements. Such use ol my pholo E details can be made by Koshika Foundalion before or after my keatm€nt oI fultilmenl of lhe 'purpose'

lor which assislance rs berng requ€sled

2) l(App[cant)f!.theragreerhalanysuchuseolm]name.address.photo6detailsofthe'purpose'lorwhichsuchassistanceistequsst€d/granted,
will n.)t automatically enlitl€ me lor receiving or conlinurng the said assrstance. The decision for grantrng and/or continuing lhe assislance wilt rgst solely

wilh the Truslees of Koshrka Foundatron. and lher. decrsron is lhrs regard will be finaland acceplable to me
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By aflixing he.eunder. signature ol our Authorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

(Hosprlal)hereby atfrlm E acceDl Iollowrng'
'1) that we neither are presently nor wrll in lulure avail of financial assistance from anolher NGO or any other source, for the same patienucasa, as we are

requestrng to get from Koshika Foundalion. lo the exlent lhat such assislance ls granted by Koshika Foundalion ll the requested assistance is not granted

by Koshika Foundation, ir parl or rn Iull. lhen the Hosprtal reserves rl s .rght lo make up lhe shortlall from anolher NGO or any other source. This

confirmaton essenlially stales lhal lhe Hosprlal wrll nol avail any dup|cate assislance tor the same patient/case from any other NGO or any qlher source.

2) The assistance from Koshrka Foundal on rs only inancra n nature The chorce ol the lrealmenl/procedure advrsed/conducled by the Hospital on lhe
patient, is based on the arrangemenl between the palrent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & cornplete responsibility ol the lrgatment & it s oulcom€ & safety ol the palient, and Koshika Fou.dalion will have no role or responsibility

in the matler
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