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1) I hereby confrm hat all details in lhis Fom are True to the best of my knowledge. Any false statement will reoder my Application & ongoing assislance, if any,

Iiable for rejection/canoellelion.

a iliii.}v-i-"i,]i-riGiiias"i"tance, it recei"eo from Koshika Foundation, witl be used only lor the 'purpose', as stated in this Form. for which such assistance

was requested by me.
iiirrt,iov conn,in uar I have not & will not in tuture, avail of reimbursement' in part or in tu

lor which this Sssistance is requesled.

l ) { s}qqr 6rdr t f6 w n6c i frs T E €S fn{"I tt qrrlt + lrtqR vf, qi vd +l cR

2) tt Em cl {Errfl {ft "6tfrI6l srr*n", t d ql rff t, sr+r wqh ES gi{q 61$ +
3) I sfu 6r tft fsq uarm tg ct n*n al 'ri t, zc rft 6I qfirfi ql sffi FRI ffi

ll, from any other source/employer/insurance company. of the amount

qti iq-qrq qd aqq qFf, crql srdl t it tt {fiTdl f+rs ol ql r6'd tr
H foql qri,Il, ql {€ q6c { c{ 'rql
lrq rtrfrqhr+r*H 6Eri t r ti ftccl i et I d cfrq { trt

AGREEMENT by APPLICANT ( sn+(6 Em 6m)

qId ERIEI{ina{6
ra

APPLICAT{T'S SIGNATURE OR LEFT TIlUiiB IMPRESSION :

AGREEI,ENT by HOSPITAL (6WdTd 6M 6{R)

o MBBS.US,FPRS,Flco
c^ 

" it.T8&h [Ffr[3,1l",1f lffi ' 
"'

sFE{ SI ltr q EREI( q {'ji, l.

,tlr. Lakshm lpathlN

Date of Sutgery DT. L l.roreriritivar

RECOI,lMENDED FOR ACCEPTENCE

ff + fqq {<rd

on behalf of Hospital)

Tc q c( Fwdrf, qftr{( 3ttrsfl

FOR INTERNAL USE of K0SHIKA F0UNDATION 3llRt6 icft t(
SIGI{ATURE ol TRUSTEE 2
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1) By afllxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name' address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Fourdaiion before or alter my treatment or lulfilmenl ofthe'purpose'

for which assistance is being requested

iir (lppri""nt) rrrgr". 
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such use of my name, address, photo & details ol the 'purpose', lor which such assistance is requested/granted'

will not automatically entitte me for receivin! or cont'inuing the sa;o asiistance. The decision lor granting and/or cutinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision is this regard will be linal and accepkble to me.
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"olftror" wl sr+ <rM 6l ffltq ffdq 3lR rrqdrt d,trl

By afflxing hereunder, signature of our Authori sedSignaioryfofrecommendingthiscase/patientlorfinanciatassistancefromKoshikaFoundation,we
(Hospital) herebY affirm & accept following
1) that we neither are presently nor will in future avail ol financial assistance frcm another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. Ifthe requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it s right to make up the shortfallfrom another NGO or any other source This

confirmation essentiallY states that the Hospital will not avail any duplicatg assistance for the sam€ patienucase Irom any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nature. The cho ice of the treatmenup.ocedure advised/conducted by the Hospital on the

patiant. is based on tho arrangemsnt between tho patient & the Hospital, and is in no way influenced by Koshika Foundation. Henco, the Hospital will

assume sole & complete responsibitity of the treatment & it's outcome & salety oI the Patient, and Koshika Foundation will havero role or responsibility

in the matter.
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