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1) I hereby Confirm thal all delarls rn thrs Form are Trle to lhe besl o, my knowledge Any lalse stalemenl wll render my Applicalion E ongoang assislance. !l anv

Iable for rejeclion/cancellalron

Zl rioremnry iont;rm rnat assistance. recerved lrom Koshrka Foundataon. wrllbe used only for the purpose as stated rn thrs Form,lor whrch such assrslance

was requested by me

5iihiiuy ,irin-i|r] tt"t I have not & rvilt not in luture, avait of .eimbursement, in part or in fll. from any other soutce/employer/insurance company, of lh€ afolnt

for whrch this assistance is requesled

r) ldtql 6({I tft Yc 116! i is qq sS

: r il !m sl crr{dr rfr "Elttrfl srrielq'

r , i 5fu rrn { fa rm vrrra q z< nri+

k{(!l !.a ql?.6ra + !r{R[ x-{ qc si lt qft 6ri fuqlq qli 6qr qc-iq qrql sr l ii q0 q[rTdl Fir5 4l qt 16-6 lr

i d cr d l..s6r rclitq s€1 Tivq d $ + fui i6ql rrtn, d rq $rq { qo 
'rqr 

*r

*1 ,rl i. rq lrfn cl:rfrm ct sc'o fum frd q-q ria,ffic6/+n q'qi tqd fucI I xh ri qftql{rrrl

AGREEMENT by APPLICANT ( 3rdr{6 m fi{)

APPLICANT'S SIGT{ATURE OR LEFT THUMB IMPRESSION

qr*r+ * rarm qr 3Tl!i 6t t{Ym

AGREEilIENI by HOSPITAL I rl{drd er 6rrr )

t\, ,/ ffi * fdq ri<fd ru)- 1RECOMMENDED FOR ACCEPTENCE

.vtr. Lakshn''iPathi fi
Mander Ouftach

(ilar*s0t'l|riilhdf Utetf Eufi qffFd Slsnatory

,^ .,.ril ol s[oul* &fttdl{ l I rus.)

r r sru, iii,mre* 6srd' ffi lftilhP'd Ate"

pr. 1,"*Hfoorennavar
MBBS,MS,FPIlS,FICO

lver{thlbfidctcofl*uefiPnanremilr,
6f44sal(fl{cffirrtg

oate ol Surgery

irfiflr 6i dnr€

\le,
\q\

FoR INTERNAL USE ol KoSHIKA fouN0ATIoN 3inft'd 3cqh i(

Slct{ATURE ol IRUSTEE 2

qrd ERN( l
SIGiaATURE of TRUSTEE I

qT{i 6Rm t

/

1) By atixrng my srgnalure or lhumb rmpressDn on thrs Form. I

use/publish/pul-up/reproduce my name. address. photo & detail

medrum, rncludrng bul not ltmrled lo verbal p(nt, electronic, lor

actrvilres/achrevemenls Such use of my pholo E c,elarls can be

(Applrcanl) hereby agree & aulhorrse Koshika Foundation and ll s Truslees lo

s of the'purpose' for which such assistance is requested/gaanled through any

soliciting donalions for Koshika Foundation and/or dissemrnalrng rnlormation about rl s

made by Koshika Foundation belore or after my trealment or fulfilment ol the -purpose'

lor which assistance is b€ing requested

2) I (Apptrcant) further agreJ that any s,rch ,.rse ot my name. address. pholo & details ol the -purpose . lor nhich such assistance rs requgsted/g.anlsd.

wil not aulomalrca y eniille me lor receiving or continurng the said asststance. The decision lor granttng and/or continuing the assislance wall rest solely

wilh the Truste6s ol Koshrka Foundation. and lheir decision is lhis regard will be linal and acceptable to me

t) rq lrr c( q{i f,Effi qr .id ql sn s'ncr. I f 
qrt<fi1 ifisn {f,cfiI cn fE 6'GI t ci '6iRI6r $rdtF qt{ 3st qr$ql " qi srffW cra (fr fu m'

ca.srddniif€{q{€yrr{qlft-rt,rc"+jfn*r"qq<rs,<F,qiFlyql1qt3{t{ciYilffifrfdci{3TdF{ddfuffisc8Rqlqq
t rflfrn 6{i d fitq afvq dt m rr kc{q li lErr * wd qr rr< q crt'i ftq'dftrcr crs}m" q qS qfut.d

:tlt,er*<*)t{rrdtET!-d{t6in{C.!-dr.qtafiifiqtrlfdmrroaqttziftnfiftl$ea,xnuinerr*<nadTirrsf,riq{
'utfrrm'qqsmi atM 6t Flltq qtdq dn c!'"6Tt it'nr

8y atfixrng hereun der. sign?ture of our Aulhonsed S€natory ,or recommendrng lhrs case/paltenl lor financral asslstance from Koshrka Foundalion w€

(Hospital) hereby atfrrm & accept ,ollowing

1) lhal we neither are presently nor will in Iuture avail ol tinancial assislance from another NGO or any other source, for lhe same palienucase, as \{e are

requesling lo gel from Koshrka Foundalion to the exlent that such assistance is granted by Koshika Foundation. lt the requested assistance is not granle

Koshika Foundation, in pan or in full. then the Hospilai reserves it s righl lo make up the shortlall hom another NGO oI any other source. This

d
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confrtm alion essentrally slales thal the Hosp(al will not avail any duplicate assislance for the sams patienucade from any other NGO or any other source

2) The assrstance lrom Koshlka Foundation rs only frnancral rn nalure. The choice of lhe lreatmenUprocedure advised/conducted by lhe Hospital on lhe

patienl, is based on the arrangemenl between lhe paliont E lhe Hospital. and rs in no way lnfluenced by Koshika Foundalion Hence. lhe Hospital wrll

asslrme sole E complele responsrbrlrty of the trealment E rl s outcome E satety ol the patient, and Koshika Foundation wrll have no role or responslbrlrty

in lhe matler
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