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1 ) I her€by confirm that all dehils in this Form are True to the best of my knorrledge. Any fale statoment rvill render my Applbston & ongoing sssistanca, f any,

liable tor rejsctbry'cancsllalion.
2) I solsmdy Anfim thst assistance, if rgcaived trom Koshika Foundation, will b€ used only fo. the 'putpose', Es stBtsd In this Form. fgr lvhict such assistanco

was requested by me.
3) I he;by confiim that I have not & will not in future, avail of rsimbursement, in part or in full, ftom any oth€r sourcg,/empbygr/insursnc€ comp€ny, ol ths anpunt
ior whlch this sssistance is requested.

l) d qiqtn 6q61 (f6 rs yTG\ I fri lri qS f<nor tt srnrt + {dm xfl qi sfl cfi trti fr{or qi Tlr{ qmq rlvl cI t ri *0 {nq fire d qI 60 tr
2) lt E{ cl {ir[dr {ft'6ifir6l Err+{n', i d qI rfr +,3lrfl Bcci,r 3s akq 61 $ + M frqI ctt'tt, !i r{ vl6c { c{'rqt fi
3) t Stu 6{i[ tfr e€ srTdr t{ qr rfl 61,ri t, cq rtftr 6r rRr6 cr {6'd f*r fl6* q< ilt/Frqtffil{qt Eq4 { q ri nrqr I dnrf qFe { d'nr

AGREEtt|ENT by ( Bru 6fi)

^ 
,,r' ffi+frq{'<Fd

RECOMMENDED FOR ACCEPTENCE

telotlztt

Date ol Surgery

dci{R 6i irfrc

MBBS,

"Slutd4q
8o'fsef,;l

Dorennavarta1
La>limt

FPRS,FICOMS,
ori&fusDt&.

^n Fffi'J rtr!4& t

Mr. Lakshmipathi N
Manager Outreach

n su of(A )

1# 6/M *Fdiltf Ared

Signatory

FOR INTERilALUSE OIKOSHIKAFOUNDATIOI qNft.O ACt'I h
SIGNATURE ofTRUSTEE I

qrd rsnn r

't)By afiixing my signsture or thumb impression on this Form, I (Appllcant) hereby agree & suthorlso Koshlka Foundation and its Truslees to

usei publish/put-upkeproduce my name, address, photo & details ofthe'purpose', for rvhich suclr a$lstanco ls roquest6d/granted, through any

medlum, inctuding but not limited to verbal, print, electronlc, tor soliciting donations for Koshlka Foundatlor snd/or dlsssmlnatng Iniormation about lf8

activitiedachieve;ents. Such use of my photo & delails can be made by Koshika Foundstion belors or E to. my lroatrnent or tumlment of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, addrsss. photo & detaits of the 'purpose', lor whlct suct assbtanco is roqugst€dlgr8nt€d,

will not 8ltomatically entiue me for rcceiving or conlinuing the ssid assisiance. The declslon tor granting and/o. continulng the as9isl8n6 will resl solely

with the Trustees of Koshika Foundation, and thek d€clslon Is lhis regard wlll be final and acloptable to mc.
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gy af,ixing hEreunder, signature of ourAuthorised Signatory for recommonding this cas€/patisnt for financial assistance lrom Koshika Foundation, we
(Hospital) hereby aiirm & sccept following:
1) that w6 neither are presently nor will in future avail of financial assistance from another NGO or any other 6ource, for the sam€ patienucase. as we are

roqueSting to get from Koshika Foundation, to the extent that such assistance is granted by KoshikS Foundatlon. ll the aequ€sted assistanca is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shorthll from anothor NGO or any other sourc8. Thls
conlirmation ossontially statos that the Hospital wlll not avail any duplicate a$istanca for the sam€ patlgnt/c8se from 8ny oth€r NGO or 8ny olier sourc€.
2) The assistanc€ from Koshika Foundation is only linancial in nature. The choica of the treEtmenuprocsdure advlsed/conducted by the Hospital on the
patlont, ls ba6od on tho arang€ment between lhe p8ti€nt & tho Hospltal, and i8 ln no way lnllu8ncad by Koshlke Foundatlon. HencB, ths Ho8pltal wlll
assumo sole & complete responslbility ol the t.estment & it's ouicome & ssfoty ot the palient, ond Koshlke Foundation wlll have no role or responslbillty
in the matter
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