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DECLARATION by APPLICAi{T: .]{r+({ q qFron !-r;

1) I hereby conll.m thal all detarls rn thrs Form are True lo the besl ol my knowledge. Any lalse slalemenl wrll render my App|cation I gngorng assistance, if any,
|able lor rereclpn/c€ncellation

2) I sol€mnly confirm that assistance, il r€ceived from Koshika Foundation, will b€ used only for lhe purpose'. as slated in this Fom, for which such sssjsten@

was requested by me

3) I hereby confirm lhat I havs nol & will not in futur€, avail of rsimbursement. in pan or an full, f.om any other sourc€/employer/insurance company, of the amount

for which this assistanc! is request€d.
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AGR=EMEI.T by APPLTCaNT ( 3n+(6 Em 6m)

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

use/pubtish/put-up/reproduce my name, address, photo & dstails ot the'purposo', lgr rvhich such assistanco is requested/granted. through any

medium, including but not limited to verbal, grint, electronlc, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or afler my troalment or fulfilm6nt of the 'purpose'

for which assistance is betng requested

2i | (ApDlrcant) fu(h€, agree lhal any such use ol my name addr€ss, photo & d€tails of the "pwpose'. for which such assistance is requesled/granled,

will nol automaticatly €nlille mo lor recetvtng or conlrnurng the said assistance. The decision for grantlng and/or conlinuing lhe assistanco will rgst solEly

wtth th€ Trustees ot Koshrka FoundalLoo, and lherr decisron is thts regard will be final and acc€ptable to me
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AGREEMENT by HOSPITAL (rsdrs ERr 6(I()

RECOMMENDED FORACCEPTENCE

ffi + fqq {iFgfd

Mr. Lakshmipathi N

(A

Signatory

Areoi

Coosultant. Medical Sup€rinlen"ent,

Dr. Na N

lo ob a,gr

Dale of Surgery
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ard rRN{ z

SIGNATURE of TRUSTEE 1
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By aftixing hereunder, signature of our Authorised Signatory tor recommending this c6se/patient for financial assislance from Koghika Fgundation, wa

(Hospital)hereby afirm I accepl lotloy/ing

i) that w; neith;r are presently nor wrll in future avail of linancial assist8nce from another NGO or any other sourcg, for the same patignucase, as w€ 8re

r;quesling to get from Koshika Fouodation, to the extenl that such assistanoe is granted by Koshika Foundation. lf the requested assastance is not granted

by koshik; Fo-undation. tn parl or tn lull then the Hosprlal reserves il's nght to make up th€ shortlall from anolher NGO or any othor sourcs. This

c;nfirmatron essent ally st;tes that th€ Hosprlal will not avail any duplicale assislance for the same patienucase from any othet NGO or 8ny other source.

2) The assistance iro; Koshrka Foundatron rs only financral in nature. The choice of lhe lrealmenvprocedure advised/conducled by the Hospital on the

gattent, rs based on the arrangemenl between lhe patrent & lhe Hospital, and rs in no way inflirenced by Koshika Foundalion. Hence, the Hospitsl lvill

iisume soie & comptel€ resp;nsibitrty ol tho trealment & it's outcom€ E safety ot lhe patienl, and Koshika Foundation will have no role or r€sponsibilily

in the matter.
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