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1) I hereby conlirm thal all detarls rn lhrs Form are True to the best ol my knowledge Any false slatemenl wrll render my Application & ongorng assistance, if any.

liable lor rejectron/canceilahon.

2) I solemnly aonfirn hal assistance. il received lrom Koshika Foundation. will be used only for th€ "purpose". as statod in this Form, for which such assistance

,xas requested bi me.

3) I her;by confi; &at I havs not & will not in futurs, avail of reimbuGemsnl. in pan or in full, from any other source/employer/insurance company, of lhe amount

for which Urs assistsnca is rgquested.

t) d dqqt 6r tfti{yrsq t Ri:ds4 frr(q tt cE6r0 d r{m qrq cc sd cft 61i E{Iq q'i 6qr q{f, cm vrfl tnl ii 1{.trifl fi{R d qI s6tt tr

:t il aro d {nqdr {fu.Etftr srr+{ri", d d crrfrl, sr*r scdq rs rtw 6i fd + ftrd f6qr qrtrn ci rE YrFc { m qqr tr

lldSltaratf+trrerrrroqntlIfirEi.r{l.tr8llfyr6rltfrrf,qr-6qfoRrftE{!r<std,frqh6r+ci6,q-niarirtcqrSCRrfiqfrq{dqll
AGREEMENT by APPLICANT ( in+(6 Ero sm)

APPLICANT'S SIGI{ATI,,RE OR LEFT THUME I}IPRESSION

fiA<6 + r6ER qr w5i 6r f{Tr

AGREEiiIENT by HOSPITAL (r$drd lm iflT{)

RECOMiiENOED FOR ACCEPTENCE

ff * fflq riqfd

Mr. LakshmiPathi 
ttt

Menagcr Oubrt'
(Xfmr&fisntl8fl 6f Authori3ed Signatorv

tA uill ol Sll-alhEraKoSPital)
a lv.rt. ri,'rffEi{G#ltQn ;iqt'r,-ffiaf ofes

Dat6 ol Surgery

3ncrvri 61 drfrE

F0R INTERNAL USE of KoSHIKA F0UNDATIoN qrdfiq sqd'r i(
SIGNATURE of TRUSTEE 2

qr$ rsm z

SIGNATURE of TRUSTEE I
qt$ rffiqr t

/

1) By afixing my sagnature or lhumb impression on this Form, I (Applicanl) hereby agreq & aulhorise Koshika Foundalion and it's Trustess to

use/pubtish/put-upheproduce my name, address, photo 6 dgtajls ol the "purpose", for vrhich such assistance is requested/granted, through any

medium. including but not timited to verbal. print, el€ctronic, lor soliciting donatlons for Koshika Foundation and/or disseminating lnformation about it's

activities/achieve;enls. Such use ol my pholo & details can b€ made by Koshika Foundalion befo.e or after my treatmenl or lulfilmont of the.purpose'

for whrch assaslance is b€tng requested

2) I (Appltcant) further ag.ee lhat any such use ol my name. address. pholo & detarls ol the "purpose . for which such assistance is roquested/gaanted,

will n(rl automalicalty enlitle me for recelvrng or continurng the said assrstance The decision for g.antng and/or conlinuing the assistance will rost s0l6ly

with the Trust€€s ol Koshtka Foundatron. and therr declsron is this regard will be llnal and acceplabl€ to me
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By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patienl lor financial assislance from Koshika Foundation we

(Hospilal) hereb/ 8ff[m I accept lollowlng

i) that w; neithdr are pr€senly nor wrll inlutur€ avarl of financial assistance lrom anathor NGO or any other sourco, tor lhe sam6 patienucaso, as we are

r;questing to get from Koshiki Foundation to the ext€nt thal such assistance is granted by Koshiks Foundation ll the requested assistance is not grantod

by Koshik-a Fo-undation, in part or in tull. lhen the HospLtal reserves il s nghl to make up the shortlall from anolhBr NGO or any other sou.c€. This

c;nfrrmalion essentiatly states lhal the Hosprlal will not avarl any duplicale assislance for lhe same patienvcaso from any gther NGO or any oth€r source.

Z) The assistance from KoshrKa Foundatron ls onty [rnancral rn nalure The ciorce ot lhe treatmenuprocedure advisedlconducted by lhe Hospital on the

p;trent, is based on the arrangemenl belween lhe patient & lhe Hospital, and is in no way nfluenced by Koshika.Foundation. Hence, the Hospital lYill

assume solB & complete resp;nsibitity of the treatment & it's outcom€ & sately of the pali€nt. and Koshika Foundation wrll have no role or rgsponsibility

in the matler.
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