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1) I hereby confirm that all details in this Fom are True to the best of my knowledge. Any fals€ statement will render my Application & ongoing assislance, lf any,
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2) I ;bmnly ;nfirm that assistancs, il r8ceived Lom Koshika Foundation, will be used only lor the 'purpos6', 63 strtsd in this Fom fo. which 6uct assiEtEnca

was rsquested by me.
iiitiqtli-r,n,ir tt a t have not & will not in future, avail of reimbursement, in part or in tull, from any othsr sourc€/employer/insurenco company. of lho

tor which this assistance is requesled.

l) t $qqr 6cdr tf6 ys $rc t Ri 'ri TS frdor +t qrfdrt *
2) tt lRr si {[Ic {ft "frtR'61 srr+fi', i d cl rfr t, T{16I

3) I Stu 6(dr tft fd{ s[r{ t{ q[ II+{ 61 r{ t, rs nft {I

r5en va G rfi tr fi 6ti fqqpr qi 6qr qre rrqt rrttt I ni t0 qETdI f<re d cI F& lt
Ecqlq r€1 .E{q i1 $ + ffi f{ql {rfu, r} 1< $cc { c( qql tr
.afrr6 qr ma frwr iF{ q-q ri?Frtr6r{qr 6e.{ I q d frqt t qt{ q f qFq il trl

APPLICANT ( 6(1 6{R)AGRE

APPLICAT{T'S SIGNATURE OR LEFTTHUIiIB II PRESSIOX

qri<6 * f,Rfls( cr d@ et ftrrn

AGREEMENT bY HOSPIAL (Eg fl lRI 6,g{)

RECO rilENDED FOR ACCEPTEiICE

ffi+fdqffd
LakshmlPathl tr

Man

!1
tlo6pittl)ol Shrunit(A

qftfditRtrdlF:Thimrffiit6/M

er Outreach
€l6pfirAt0dsed Si gnatoryMBBS,MS,F'PRS,FICO

' .n f,uharroE EhrG ddrYadhrPl' 
s?r qr'-{q'a E$l6I I f{ r

Dr. La I DorennavarDats ol Surgery

stctm 6i ilfrs

r\.{r*
FoR |I{TERNAL USE of KOSHIKA FOUNDAnOil qr-{t6 icd{ t(

SIGIIAIURE ol TRUSTEE 2

qrsi tRrfi z
SIGIIATURE olTRUSTEE 1

qIS {Rlm I

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & autho.ise Koshiks Foundation and it s Trustegs to

uselpuOlistrliut-uplieproOuce my name, address, photo & details of thg 'purpose", for whlch such assistance ls requested/granted, through any

medlum, inciuding but not limited to vslbal, print. electronic, for soliciling donations for Koshiks Foundatlon and/or dlssgminsting lnlormatlon about lt'8

activitierachiev€;ents. Such use of my pholo & details can bo made by Koshika Foundatlon belor€ or atter my treatrnent or fumlmgnt olth€'purpose'

fo. which asslstanca is being requestad.

2) I (Applican0 further agreJthaiany such use ol my name, address, photo & d€talls ot the 'purpos€', lor whlch sudr a$btanco is roquested/granled,

n itt noi automiticatty eniifle me for receiving or continuing the said assistance. The decigion for granling and/or cgntinulng the assistanc€ wlll rest lolely

with the Truste6s ol Koshika Foundation, and their declsion is this regard wlll be linal and accoptable to mo.
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By aflixing hereunder, signaturc of our Authorisgd Signatory for recommonding this cass/pstient tor financial assistanca lrom Koshika Foundatlon. wo

(Hospital) hereby afiirm & accept following
1)that wg neither are Presently nor will in fu ture avail of financial assistance from another NGO or any othor sourc€. for the sam€ patienrcase, as w€ arc

roquesting to get from Kosh ika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistsnco is not granted

by Koshika Foundation, in Part or in lull. then the Hospital reserves it's right to make up ths shortfall lrom another NGO or any oth6r sourco. This

conflrmation essentially states that th€ Hospital will not avail any duplicato assistanco for thq 9am6 pationucaso lrom sny other NGO ol any oth6t source

2) The assistance from Koshika Foundation is only financaal in nalure. The choice oI the lreatmenuprocadure advised/conducted by the Hospital on the

patient , ls basod on ths anang€msnt between tho patisnt & ths Hosp ital, and is in no way inlluenc6d by KoEh lka Foundation. HEnce, lho Hospilal will

assume sole & colnplete responsibility of the trgatmEnt & lfs outclme & sslety otthe pstient, 8nd Koshika Found8tion will hav6 no rcle or responsibllity

in thg matter.
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