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1) t hereby confirm that all details rn lhrs Form are True to the besl ol rny knowledge. Any false statement wrll render my Applrc€tion & ongoing assistance, if any.

liable for rejection/cafl cellatlon.

2)lsolemnly conlirm that assistance. il rec€ived from Koshika Foundation, willbe ussd only for the "purpose" as stated in this Form. for which such assi8tance

was requested bi me.

3) I horeby confirm that I have not & will not in future, avail of reimbursemont, in pan or in full, from any other source/employer/insurance company, ol th8 amount

for which this assisl,anca is roquast€d.

t ) I $cq 6r t fr rx yr5c t ki Ta ({ Bq{vl *t qr{{Tt + qm {?q qc {6 ir cR 6ii Rcr"r G 6qi ccrq clqr qrdl t d +t wtrdt f*{l cn cl mfi *r

2) ti ER! it glirrfl rft "6if{r6r r6rs€{tr ", i d cl {6 l,31rfi1 3cqir rd akq 61 $ + ftr4 f{'cl crtn, il 5slrFc{m'rql
3) I !fu 6(dr th tqc anr<r i-g rt !rf{ 6i 'r{ 1.3:€ {ft qr sff{r{ qr {r{-a trFl fi5S 3r{ rf{,fT+d6.rfrql 6'q.ieari'fuqrldnadqEtq{{,nt

AGREEMENT by APPLICANT t qr*<+ em o(r{)

APPLICATiT'S SIGNATURE OR LEFT THUMB IMPRESSION :

6l tflnr

AGREE ENI by HoSPITAL (rsdra Em 6m)

RECOMiTENDED FOR ACCEPIENCE

@ + fflq ri<rd

Mr. Lakshmipathi NDate of Surgery

3ilqtYH 6i ilfrc

slalaa
FOR INTERNAL USE ol KoSHIXA FoUNDATIoN urnftq ivi't i(

SIGNATURE of TRUSTEE 2

qrd rmm z

SIGNATURE of TRUSTEE't

qr$ 6mR t

1) By affixing my signalure or lhumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshlka Foundation and it s Trustsss to

use/publish/pul-up/repradus€ my name, addrgss. photo & dstails ol the 'purpose". lor rYhich such assistance is requested/granled. through any

medium, including but nol tlmited to verbal. print, eleclronic, fgr soliciting donatlons for Koshika Foundatlon and/or disseminating information aboul it's

ac$vities/achievemenb. Such use of my photo & detaals can be made by Koshika Foundation before or atlsr my lrealment o. f!lfilment of th€'purpose'

for which assistance is being requssted

2) I (Apptrcant) further agree thal any such r.rse ol my name. address. photo E d€tails of the "purpose". for vvhich such assislance is requoslgd/granted,

will n(rl automatica y enlilt€ me for raceiving or conlinuing the said assrslanc€. Th€ decision for granling and/or continuing lhe assistance will rsst solely

wilh the Truslees o, Koshtka Foundalron. and lherr deqsron is thts regard will be llnal and acc€ptablB lo m€
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By allixing hereunder, signalure ol ourAuthoisod Signatory for recommending this case/patisnt for financial assistance lrom Koshika Foundation, we

(Hospital)hereby affirm & accepl forlowrng
'1) lhat we neilher are presently nor wrll in f!ture avail of financial assistsnce lrom anolher NGO or any other sourc€, for th€ sam€ patienucaso. as we are

r;queskng to get f.om Koshrka Foundation, to the extenl that such assrstance is granted by Koshika Foundaton. lf the requested assistance is not g6nt€d

by Koshik; Foundation, in part or in tull then the Hosprlal reserves rl s fighl to make up the short{all lrom anolher NGO or any other source. This

confrrmalion essentra y states that the Hosprtal wilt nol avail any duplcale assrslance lor lhe Same patienvcase Iroln any other NGO or any other sourc6

2) The asslstance lrom Koshrka Foundatron rs onty I nancial rn natlle The choice ofthe treatmenVprocedure advised/conducted by the Hospital0n lhe

palrent, is based on the allangemenl behveen the patrenl A lhe Hospital, and is in no way influenced by Koshlka Foundation. Hence, the Hospital will

issume sole & completo rgsp;nsibility ol the treatment & it's outcome & salety of the patent, and Koshika Foundation wrll have no role or responsibility

in the matter.
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