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DECLARAT|o by aPPLICANI: oril+ gm dlull w:
1) I h€r8by mnfim hat all delaih in this Form are True to the besl ol my knowl€dg€. Ary fals€ stalement will rerder my Applicatirn & ongping asskt8ncc. any,

liable fo,r rBjectodcancellation.
2) I solemnly confirm hat assistance, il received fom Koshik8 Foundaton, wlll be us6d only for the'purpose'. as stated in thb Fo.m, br whldr sudr s8sistance
was requested by me.
3) I he.eby conlirm that I have not & will not in future, avail of reimbucerEnt, in pan or in full, from any other source/enployer/insurance cor'lp€ny, d he amount
for which this assislBnc€ rs requestd.
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Date ot Surgery
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M s ob[sgr Ef,SmIhtf&lluR r
a. ^.'r.,ffi rtsrI$;q.E!t3 JL I. ^,.^,

0r. M A MEBS

(A unil or sfiPrilff8Wd FOUNDATIOT{

'" viiarfll?Xffirufffi a'e'szsrcNATrIs3s[ftIEagar Bangalore.S2
qRT trRrqrr XmC No-Sl56I

1) By affixing my signature or thumb impression on this Form, I iAppllcanl) hereby agreo & authorise Koshika Foundalion and it's Trustags to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requosted/gr8nted, through 8ny
medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievgrnents. Such use of my photo & details can be made by Koshika Foundation before or aftgr my treatment or fultilmsnt ol the'purposg'
for which assistance is being r€quested.
2) I (Applicant) further agr6e that any such use of my name, address, photo & dgtails of the 'purpose', for which such assistanc€ is rsquested/granted,

will not aulomatically entitle me for receiving or conlinuing the said assistanco. The decision for granting and/or contlnuing the 8ssistanca ryill rest sololy
with the Trustees of Koshika Foundalion, and their decision is this rggard will be final and acceptable to m6.
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wo
(Hospilal) hereby affirm I accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance trom another NGO or any other source, for lhe ssme patienucase, 9s wg are
requesting to get from Koshika Fcundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted
by Koshika Foundstion, in part or in full, then the Hospital reserves it's right to mak6 up the shortfall from another NGO or any other sourc€. This
cufirmation essontially statos that ths Hospital will not avail any duplicato ossislanca lor lho samo patl€nucase from any othar NGO or any other soutce.
2)The assistance from Koshika Foundation is only financial in nalure. The choi€ of the treatrnenuprocedur€ advised/corducted by the Hospital on lhe
patient. is based on the anangement between the patient & the Hospital. and is in no way iniuenced by Koshika Foundalion. Henca. tho Hospitalwill
assumo sole & completo responsibility of the treatment & its oulcome & safsty of lhs patient, and Koshika Foundation will hav€ no rolo or responsibilily
in the matter
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