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DECLARATIOT{ by APPLICANI: in}r+ Ern sltln qr.

1) I hereby confirm lhat all delarls in thrs Form are True to lhe best ol my knowledge Any fatse statement wrlt render my Apptication & ongoing assistance, if any,
hable for relection/cancellatlon.

2) I solemnly contrm that assistance. if receiv€d from Koshrka Foundation, will bg used only fo.lhs 'purpos€". as stated in this Form, for wtidr such assistancG

was requested by me.

3) I hereby confirm lhat I have not & willnot in tuture, availof reimbursemont, in parl or in [ull, from any othsr sourc€/employor/insuranca company. of the amounl

for which thls sssistance is requosled.
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APPLICAflT'S SIGI{AIURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (rs d Em -fi)
By affixing hsreunder, signature of our Aulhonsed Signalory for recommending lhis case/patienl lor financral assrslance from Koshrha Foundalion, we
(Hospital) hereby afikm & accept lollowingl
1) that we neithBr are pres€ntly nor will in futur€ avail of financial assistance from anothgr NGO or any olher sourc€, for the sam6 p8tienrca69, as we are

requesting to gel from Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation. ll the requested assistancs is not granted

by Koshika Foundalion, in pad or in full. then the Hosprlal reserves rl s nght to make up the shodfall from another NGO or any other sourcs. This

confkmation essenlially states thal the Hosprtal will nol avail any duplicate assistance lor the same patienVcase figm any olher NGO or any olher sourco.

2) The assistance from Kosh ka Foundalron rs only f nancial rn nature The choice ol lhe lreatmenl]procedure advised/conducted by the Hospital on lhe

patient, is based on the arraogement between the patienl & the Hosprtal, and is in no way rnfluenced by Koshaka Foundation. Hence, the Hospital will

assume sote E complete responsibillty ol th€ troatment & its outcomo & saf€ty or lhg patient, and Koshika Foundation will have no role 9r r€sponsibility

rn the matler

tqt qfu$, rRrcrt d et t qrrd/t?fl 6t "Eiftr{r sB-+rn" d trfre xrrro tg fisrftn 61 srd l, fird f,r (rsdre) fiq r{R i qR c 1ct6R 6{i tr

l)q[f{rnidcndnrfrqfqe{frfrqq[rmfF{fRqr6r0(Mnqrffiqqstetamri0nnd{diclddt,i{frrqi"tifiITIsrr*or'
d ficslfrT,fnfr {€ d eqq {'oifvr+r sr{Cm" ER q<< ig fr tr qR '+tfimr vrr*rn" Em surdl forfr 4frmA..............r4 fu rg rfl frqr qrn t al qstro

ffirq'trqrqr0*qrqffirrqsqqlisnrrmdiEriiftqrg{fim(so Esfe{qE6rrsrflIfrqsdl6tffqq<snttnrqdtgffi
t{ {rdr( trqr { ffi qq slqr i {E dnr&flr

z. "olfrmr qrr*rn" i d { rrqn +{f, frfilq r{fr +1 tr rtfr c{ rrl- H !m (,ri qru q H'rd srsvrfrlt 6r irq tfl G rR H

*r€ +i <.,q rd t
,(al oa *,n,
J-t-.,

r vsm rran { tfr * vnrq ger ah qrt cd nt f,rt finffi i{ cq r{c H

n_
* {-s or Fcc t qt{ "ilRrgr $rr*nr" lro ffi
d d,ft qh'clfrrer'61 6ii lFd' q ffi rq

RECOMMENDEO FOR ACCEPTENCE

ff + fdc rt<t{

Mr. LakshmiPathi N

Mafla8or otjfaactt
( Na me,O-'Ftldl DUalts alaSftEdai gnatory

(A unil ot EhE* utBrifllF Trust)

| 16iM, Ttflrr4amqfrEk fihfl( Bed ArBa**;;m**ffi-*
Date ol Surgely

srritm d ilfrS

rcPf n
FOR INTERi{AL USE of KOSHIKA FOUNDATION q]ilfifi ilqh t(

SIGiIATURE of TRT STEE 2
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1) By atfixing my signalure or thumb impression on this Form, I (Applicant) her€by agree & authorlse Koshika Foundation and il's Truslees lo

use/publish/put-up/reproduce my name, address, photo & detalls ol the'purpose". for which such assistanco is roqugsted/gr8nted. lhtough 8ny

medium, including but not limited to verbal, prjnt, electronic, for soliciting donalions for Koshika Foundatlon and/or dissaminaling info.mation aboul it's

activities/achievements. Such use of my pholo & details can b€ made by Koshika Foundation belore or afl6r my trealment or fulfilment ol lhe'purpose'
for which assistance rs being roquested

2) I (Appticant) further agree lhal any such use of my name. address. photo & dElarls of the "purpose", to. whrch such assislance rs requested/gtanled,

will nol automatically onlille me Ior receiving or conlin!rng the said assrslanc€. The decisjon for granting and/or continuing lhe assistanca will r€sl solely

with the Truslses ol Koshika Foundalron. and lhe r decrsron is lhrs regard will b€ final and acceplabla to me
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