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1) I hereby confirm thal all detarls rn lhrs Form are True to the besl of my knowledge Any false slatement wrll render InyApplrcalDn & ongping assastance. if any.

hable f or re,ection/c€ncellalron.

2) I solemnly confirm that assistance, il r€cerved from Koshrka Foundation, will be used only for lhe 'purpose". as stated in this Form. for which such assislianco

was rcquested bi me.
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1) By afiixinE my signature or thumb impression on this Form. I (Applicant) hereby agree & autholise Koshika Foundation and its Trust66s to

use/pubtish/put-up/reproduce my name, address, photo E details ol lhe'purpose', for which such assistanca is roquested/granted. thtough aay

medium, including but not limited to verbal. print, electronic, for soliciting donations for Koshlka Foundation and/or dissemlnating lnformatlon aboul it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation bolole or after my lreatm€nt or lulfilmenl of the "purpose'

,or which assislance rs being requ€sled

2) t(Apptrcant)further agree thalany such useoimy name. address pholo & details ol lhe "purpose for which such assistance is requested/granled,

vJi nol automalicalty enlilts me for rec€iving or continuing lhe said assrslanc€. The decision for grantrng and/or continuing lhe assislance will rest solely

wilh the Trusleos ol Koshrka Foundatron. and lheir decislon is thrs regard wilL be final and acceptable lo me
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By aflixing hereunder, signature ol our Authorised Signatory for rscommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) he.eby affirrn & accept lollowing:

i; tnat we nerther are presenlty nor wrll ih-luture avail ol financial assistanca from another NGO or any olher source, for the sam€ patienl/case. as we ar€

requesting to get from Koshika Foundation, to the exlent lhal such assrstance is granted by Koshika Foundatron. lflhe requested assistanc€ is not granted

byioshrk; Fo-undation. in pa( or ln luli. then the Hosprtal res€rves rl's rghl lo make up the shontall ,rom anolher NGO or any other sourc6. This

conlirmatton essenfialty stales lhal the Hosprlal wrll nol avarl any duplicale assistance for lhe same palienUcase from any other NGO or any other sourca.

2) The assistance lrom Koshrka Fo!ndallon rs only frnancral rn 4ature. The chorce ol the lreatmenUprocedure advised/conducted by the Hospital on the

p;lrent, is based on the arrangement between the patent 6 the Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, lhe Hospital will

assume sote 6l complete resp;nsrbitity of lhe traatment & il s outcome & safety of the palrent. and Koshika Foundation will have no rolo or rgsponsibilily

in the matter.

mt qtuti, rRIcTt a1 Ek i sqd^m 61 "qiftrar srncrn" i frfrc etrrtr fu ffivr 61 qrd l' ft* [q (6sire) Fq ren I qr< c *6R 6d i
l)qtfr?ni{tqndnrdqEtqifrnrq{rr{irffiJkT{6rtt{qriqrffiqqsttrtaxrr}flnrqd{ttqrdrit,$in6tct'6lRIn'61-d-d{r'
I fimfinrffi c+ d sraq t 'Ettrfi $r.€m" rm r< tE ft tr q& "6tf{rfl $rd-dfi' rr{ srTTdr Ffifr uftmrrro tg rgr 'Id frqr qfi t i} qF (
ffierqlkrrqrtrim4ffisrqsqrrrdmrq-adtnofuengr&nrmr vslft{rcE6aqldlIfusreiwtffqq<sfitt'ff/irdt{F6S
it{ {1610 {m q m !r< qlqr d Td d,nr+ir

z. "qtfrror src*n" t d ,ri srq-<r +Td trdq r{fd +1 tr r}fi vr rslre m d ri {Hlf, cl F;i 'ti sc-rrwfucr 6l a<n Ihi G rmm

* *s 6r frYq t qh "sifrmr vrdYn" m ffi
61 *,t dR 'ctfrr6r" d qii ntret qt fqq<d rq

<rn ri fi rsRri rearq { tff * rarc q{ql atl qB wi !n v0 fiff t.n qd rqdrfl

rl{r
r+11

10.03.2022

Signatory

on

Mr. Lakshmipathi N

SIGNATURE OI IRUSIEE 1

qld EfiIM I

/


