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1) I hereby confirm lhat alldetarls rn lhrs Form are Tr!e lo the besl ol my knowledge. Any lalse statement wrll renc,er my Applrcatlon & ongorng assistance. if any,
lrable lor rejectron/cancellatlon.

2) I solemnly confirm that assislance, if received lrom Koshika Foundation, wrll be used only for tho "purpose", as slatod in this Form, for whic-h such assislianc€

was requested by me.

3) I he.eby confirm that I havg not & will not in luture. avail of raimbursem€nt, in parl or rn full, from any othe. sourc€/employer/insuranc€ compsny. of the amounl

for which this assistance is requestod.

r ) d qlc![ 6r { fr w 116r i R{ TA qS fr{tvi tt qgdrt * e-dsn {tq !F nfi fi oii nltu qti *, qse qrqr qro l a) tt qmir frts 11 qr sfifr ir
zl li rm qi rrrrnr {fu "6tftr6r Frrr+flc', d d qr {i l, T$fi icd( Js 3tYq sl $ + fti f6ct crtln, d rc rrFc { co 

'rcr 
ir

r) l S& rrrdr tf6 iqq qrg tTs ylf{r 6i,ri t. Tq rfrr 61 3srIir6 qr {+'a frwr ffi q-q *r,frqlq6.q}n oe-n teaiFcqII }krf frqiqrnl
AGREE'TIENT by APPLICANT ( i{r*G ERI 6rr)

APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESSIOT

i{rq<s d f,RrcR cr .:@ a frm

AGREEMENT by HOSPITAL (rllrfla Em 6{R)

Mr. mipathi k

,2w@
Signatory

) (

| 16lv.
olunil

Th Kimr,4BJr

Coflsultant Medi€l Supcrintcndcht
c I J{. ac terac-l E RGfractiye Surgcry

lr st itule tor t (N

(A uni(
K *o1

Date o, Surgory

qiciflr 6i ilt€

RECOMillENDED FOR ACCEPTENCE

ffi + frq {Erd

F0R INTERNAL USE of KOSHIKA F0UNDATlOti qrnfi-d slqh t(

SIGNATURE of TRUSTEE 2

qrd ffisfi z

SIGNATURE ol TRUSTEE I
qrd 6wm r

'l) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshlka Foundstion and it s Trust€sg to

use/publish/put-up/reproduce my name, address, photo & delails ol tho'purposg'. for which such assistance is requested/granted. through aoy

medium. including but not limited to verbal. print, gleclronic, tor soliciting donatlons for Koshlka Foundallon and/or dlssemlnating lnlormation about it's

acttvities/achievements Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpos€'

for whrch assistance is berng requesled

2) I (Applicant) ,urlher agree lha! any such use of my name, address, pholo & dolails of the purpose" fqr which such assistance is requasted/granted.

will nol aulomalically enlille me for receiving or conlinutng the said assrslanc€. The decision for granting and/or conlinuing lh€ assistancE will rgst solEly

with lhe Trusloes of Koshrka Foundalron, and their decrsron is this regard will be linal and acceplablo lo me
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By alfixing hereunder, signature of our Authorased Signatory lor recommending this case/patignl lor frnancial assislance lrom Koshika Foundatioo. w€

(Hospital) h6reby afiirm & accepl folloyring:
1) lhat we netlher are presently nor wrll in ,uUr€ avail ol financial assistance kom analher NGO or any olher sourc€, for the same pati€nucase, as wo are

requestrng to get from Koshtka Foundation, to the extenl that sirch assrstance is granted by Koshika Foundation ll the roquested assistance is not granted

by Koshtka Foundation, rn parl or ln Iull then the tiospllal reserves rl s nght to make up lhe shonlall lrom anolher NGO or any other source. This

confirmation essentially states thal the Hosprtal wrll nol avail any dup|cale assislance lor lhe same patienUcase Irom any olher NGO or any olher source.

2) The asststance from Koshrka Foundalron rs only f nancral in nal!re. The choice of the lreatmenuproced!re advised/conducted by the Hospital on lhe

patlent, is based on the arrangement between the patrenl E lhe Hosprtai, and is in no way inlluenced by Koshika Foundation. Hence. the Hospilalwill

assume sole & complete r€sponsibilaty of th€ troalmenl & it's oulcome & salety ol lhe patienl, and Koshika Foundation will hava no role or responsibility

in the matter
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