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I hereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false stalemenl will render myApplication & ongoinq assistance' il any'

ncel a ofalion,'ca ssislanceafot F suchlclba le this orm.te)e sta edthenlc lo "purposeusedbendation vKos afroce recervedas lstanrrrtnfi thatcosolem nly
mountame theofuested ti nsuranceby vpanreq rcelernsoufro an othor 0loyeor lt]lnart v0 rsea o re puture avnot&nolrhal havellrmcon3 hereby

ueslednce rsistaassthis reqhichfo rrfrqt lriirq+{l?l Ff,r4dlqifl tIFIIs]{tf,tid{rltt 6ri cqqf<qdq<nl{f,tq011!T ,I{Itfs-qtqkqqfisq5c$qql{ ,FITqtl i{sl grf qcrd,'r aqff;clffi64I3qd,r gglJ{Fn Yfdf, 6l *16srr+rn61f{r6rnllr{(tqdl.ittr ERI {qfq{qiit{ 6d tfirqr6q'nr+cr nalofrqiq+:ffiq filejt6lrir{r :Tftr63qiq6 {itqs6If,I id r{{ stu
IRI 6{R)AGREEMENT bY ATPLTCaNT (

qTE16 T 6qTqr r '',F 6l fi-nF
APPLICAiIT'S SIGNATURE OR LEFT THUMB IMPRESS toN

AGREEMENT bY HOSPITAL (6SdRl EM 6,{R)

RECOMMENDED FOR ACCEPTENCE

ff + fdq {"<fd

i

irilr. Lakshmipathi tr

;:ffih#$ffi-
Date ol Surgery

dqiYnr+i irfrq

rr l,/"
FoR INTERNAL USE of K0SHIKA FOUNDATlOtl

qrnfi6 3cqi,r t(

SIGilATURE ofTRUSTEE 2

qr$ rem z
Src'ttltURe otrnUSrrf I

ATd ERIfi I

!T [[1,,:::|fraTJ:ff,ii;""1'"""1"11", *e of my name, address, photo & detairs of the'purpos€', for which such assistanco is requested/sranted,

wl1 not automaticalty entitle me tor rece,vrai-o-r Lniinring tl," .u,o 
"airstance 

The decision ior granlrng and/or conlinuing the assrslance will resl solely

*itl, t 
"i*rt""" 

of'foshika Foundation. an'd their decisi;n is this regard will be final and accoplable to me'

r ) !{ sq? y{ 3[ci (RItIr qr i+,re 
,+1 

Etq 6rlr{{, { (e'14<6) qq-n {Fctd 41$e 6rdl ttj "sifrI6l !-'rdgcir st' smi qrtr '6I qfuEd 6ri[ tft +o nq'

*, o+a rf, a A*r o w: { qifr< t, sd "qifner" 61ar$ ?Ir' c;m^r fs{ 3<Yq i 9.6 ftEnrd 
't{ 

3qefo&I * H ffi S lun rltac

i s{lfi.d qid * fdq iqftq-d tr ii rc, 6r fr({!r qt adTc ri vrri qr m t cd * frq "5ifrr6l sr'glrl" q 4r{ etlEn tl

2) l (qri<t) 5( rR t xrca t fr t{ {q, v , q rln kq{q ql td RIrq- * sdrd R rfi4d t 5n ga: nf,Frdl 6l E6(Ir rd T{drr Es sis {

1) By afiixing mY signature or thumb imPression on this Form. I (Applicant) hereby agree & authorise Koshika Fourdation and il's Trustees lo

use/publish/Put-up/ieproduce my name, address pholo & details of the'purpose', for which suoh assistance is requested/granled, through any

medium. includlng but not limited to verbal' print, electron ic, for so icrlrng donalions for Koshika Foundalicn anC/or disseminating inlormation about its

activities/achievements such use ol my photo & details Da n be made by Koshika Foundation berore or afler my treatment or fullllment oI the'purpose"
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for tinancialassistance from Koshika Foundation' we

herebv afllrm E accept following:
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avail of llnancial assistance from another NGO or anY other source. for the same patienucase, as we are

1) that we Koshika Foundation. lf the requested assistanc,e as not granted

requesting to get from Koshika Foundation, to the extent thai such assistance is granted by

by Koshika Foundation, in Part or in full,lhen the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

contirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the sam e patienl./case lrom any other NGO or any othsr sou.ce

2) The assislance from Koshika Foundation is only financial rn nature. The choice ol the treatmenl/pro cedure advised/condu cted by the Hospital on the

patient. is based on the arrangement between the patient & the Hospil al. and is in no way influenced bY Koshika Foundation. Hence. the Hospitalwill

assume sole & complete responsibility of the treatment & its oulcome & safety of the Palient, and Koshi ka Foundation will havo no role or responsability
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