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liable for rejecliory'cancellation.
Zl fiofemnfiionnrm hat assistance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which st ch assislance

was requested by me.
iiitii,i-ui-ii-"iil ifra I have not & wilt not in future, avail of reimbuGement. in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested

l ) { r}cql 6(dI t f6 r{ n6c 1 Rc 'ri {cl t{dlq t0 qr{6r8 *
2) it !m sl {rr{dr {it'6tf{m $rr3{lr", C d qr rfr t, tror
3) d Se 6rdl tf6 tds RTq'dl t{ cr Yrtil d q{ *, re rfiI dI

u.gen r* r+i rd tr fi +ti icqol qi 6qr qes qrql crdl t i tt Ttrq'dl ftre d qI T6'A

rc+'r rsl Bkc d $ * fri f6ql qrtlrl, ri !g lr6c { qn qqr

aitm qr rca frer ffi q-< r[a/FTtqsr*ql 6q{tndfqrtdnritqfqq{qfll
AGREEiIENT by APPLICANT ( Er{r 6tr{)

i

APPLICANT'S SIG},IATURE OR LEFTTHUMB IMPRESSION :

3r'{(d E

AGREEi,ENT by HOSPITAL (EF d EM 6M)

oate of Surgery
sfrkr{ 6i irk

*>0n"
coaillu0hrf hrf_qA,fi .dFh6i

ffffi#ed8na+6 r

r. akshmlpathi lr

Tank Bcd Are
gnatory

ye
unit of Shraddha(A Trus,CarcEye )

1tl Thimmaiah6/M MillcrR.ad,
Authorisedof SiDes atin &onN ame, Stampig(

Manager Outrerch
RECOMMENDEO FOR ACCEPTENCE

1886,MS,FPRS,Ftr"u.t
,r.

on behatf of Hosplhl)

TtI S K ERNR qfrqfl qNT6IT

+ fdc {i<fd

FOR INTERNAL USE of KOSHIKA FOUN0ATI0N qraR6 Ecqh t(
SIGI'IATURE of TRUSTEE 2

qrs rmm z
SIGNATURE of TRUSTEE 1

qIS 6RIfi I

1) By afiixing my signature or
use/publish/put-up/reproduce
medium, including but not limi

activities/achievements. Such

thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

my name, address. photo & details of the'purpose', for which such assistance is requested/granted, through any

te; to verbal. print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating info.mation about it's

use of my photo & details can be made by Koshika Foundaton belore or afler my treatment or fulfilment ol lhe 'purpose'

for which assistance is being rsquested.

2) I (Applicant) further agree-thaiany such use ol my name, address. photo & detailg ol lhe 'purpose', for which such assistance is requegted/granted,

witt noi automiticatty enti e me for receiving or condnuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and theh decision is this regard will be final and acceplable to me.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance fiom Koshika Foundation, we

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in fu ture avail of flnancial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, ro the extent that such assistance is granted by Koshika Foundation. lf the requested assistance ls not granted

by Koshika Foundation. in part or in full, lhen the Hospita I reserves ifs right to mako up the shorttall from another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicato assistance for the same patient/case from any other NGO or any other source

2) The assislance from Koshika Foundation is only flnancial in nature. -[he choice ot the treatmenuproced ure advised/conducled by the Hospital on the

patient, is based on the anangement bstween the pali6nt & the Hosp ital, and is in no way inf,usncsd by Koshi ka Foundation. Hence, ths Hospitalwill

assum e sole & complete responsibility of the troatment & it's outcome & salety of the patient, and Koshika Foundation will have no role or responsibility
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