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DECLARATIOT{ byAPPLlCAliT: i{r+<6 Em dqqr !-d:

1) , hereby confim hat all details in this Form are True to the best of my knowledge. Any hlse statemenl will render my Application & ongoing assistanc€' if any,

liable lor ni€c{iory'cancallation.

4 i;;;i-fiffi th;i assGLn"o, it receir"a from Koshika Foundation, will be used only for th€'purpose', as stated in this Form. for which such assistance

was rcquested by me.
liifreriOy conttm frat t havs not & wilt not in future, avail of reimbursement' in part or in tu

for which this assistance is requested.
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AGREEiTENT by HOSPITAL (6{{dld Enr 6{R)

RECOIIIMENDED FOR ACCEPTENCE

ff+fdq€<rd
$r. Lakshmipathi NrrD

FOR INTERNAL USE of KoSHIKA FoUI{DATIoN qrdR6 iccl'r h
SIGIIATURE ofTRUSTEE 2

qr$ 6Rlc{( z
SIGNATURE Of TRUSTEE

qrd rmm t

1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address. photo & delai

medium, including but not limited to verbal' print, eloctronic' for

activiles/achievements. Such use ol my photo & details can be

(Applicani) he.eby agree & authorise Koshika Foundation and it's Truste€s to

ls ol the 'purpose', lor which such assistance is requested/granted. through any

soliciting do;ations for Koshika Folndation and/or disseminating intormation about it's

maae b-y fosnika Foundation b€Iore or atter my treatment or fulfrlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree that any slch use of my name, address, photo & detalls of the 'purposs'' for which such assistance is requesled/granted'

will nol automatically entiue me tor receivin! or cont'inuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees or Koshika Foundalion, and their decision is this regard wlll be final and acceptabls to me'
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By aftlxing hereunder, signature of our Authorised Signatory for recommending this case/palient for linancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
1)that we neither are presenUy nor will in future avail of llnancial assistance f.om another NGO or 8ny other source. tor the same patienucase, as we are

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to
is granted by Koshika Foundation
mako up the shortfull from another NGO or any other source. This

lf the requested assistance is not granted
requesting to gel from Koshika Foundation, to the extent that such assistance

conlirmation essentiallY states that the Hospital will nol avail any duPlicate assi stanc€ foa the same Patienl/case lrom any other NGO or any other sou.ce

2) The assistance from Koshika Foundation is only financial in nature. The choi ce of the treatmenvprccedure advised/conducted by the Hospital on the

patient, is based on the arrangemsnt between the patien t & the Hospital, and is in no way inlluenc€d bY Koshika Fou ndation. Honce, tho Hospitalwil!

assume solg & complete responsibility of the treatrnent & its oulcome & safety of the patient, 6nd Koshika Foundation will have no 1016 or responsibility
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