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DECLARATOT{ by APPUCANT: qr+(6 fRr sisrn yr:

'l) I hereby conlim that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongdfig assistancs, if any,

liable for rejecliorrcancellation.
2) I sotemnly confirm that assistance, if received from Koshika Foundation, \yill be used only for the'purpo6e',8s stated in thk Form. for which such assistanca

was requested bY me

3) lhereby conli;n that lhave not & witlnot ln future, avail oI reimburs€ment. in parl or in full, from any other source/employer/insurance @mpany. ol th€ amount

forwhich this assistance ls rgquested.

t ) { sicqr rrdr t f6 y{ yr6iq i Rt ri qS fuqor it qradrA + q-gm <rl qi {fr c& tti Fcer qc rrn im-f, vrql cY t ri tt {ET(l fqre 11 ql {fii
2) il { c} {nq-dr rrfu 'stfu+I Err+m', { d cI .d t, Rs6r sqch Bd 3kq 61 $ + H f+ql criql, sl w xrq { c{ rqr tr

3)lItu6rdrti6tqqracmtgwnfnrl'ril,cqrlfyr6rqRmqrvo'sterffirr*quhdr*cs/tqlrq{irn}frqItd(rr1qffEq'iltttt

-AGREEMENTbtAPPL|CANT(!fl 

r+({Em6&)

APPLICANTS SIGTIATURE OR LEFT THUMB IIIIPRESSION

qri<o + rsts( q i{'I3 6r f{flr

AGREEMENT by HOSPITAL (Tg a Em 6(R)

RECOMlllENOEO FOR ACCEPTENCE

ffi + f€c riEF(

o 
",Ltz 

lza-

Dale oI Suryery

oridflr fr1 m{rq

Dr. Laxnri Dorennavar
(NaIt gts(4 m8! ne ft E,S'rfi p

t iFffi{Bd &,Fefractive

Mr. LakshmiPathi
Manager Outreach

o1unit
Area

Signatory

i', rnnl, Thimrrqkf

r&l{,ftt{nLfA€ FOUNDATION fiiftf 3Td,I h
SIGNATURE of TRUSTEE 1

4Id ERI'qI{ I

SIGNATURE ofTRUSTEE 2
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/roproduce my name, address, photo & details of lhe 'purpose', for which such asslstance is roquested/g.anted, through any

medium, including but not limiled to verbal. print. elect.onic, for soliciting donations for Koshika Foundation and/or disseminating inlormaton about it's

activities/actievemenls. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the'purpose"

lor whrch asslstancc is being rcquested.

2) I (Apptrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistanca is requested./granted,

wi[ not automaticalty enti[e me for receiving or continuing lhe said assistance. The decision fo. granting and/o. continuing lhE assistanc€ will rest solely

with the Truste€s of Koshika Foundation, ahd lheir decision is this regard will b€ linalsnd acceptable to mE.
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By atfixing he.eunder. signalure ol ourAuthonsed Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affrrm & accept following:
1) thal we neither are pressntly nor wlll in future avail of financial assistanco lrom another NGO or any other source, for the same pati€nvcase. as wg are
requesting to get kom Koshika Foundation, to the exbnt that such assistance is granted by Koshika Foundation. lf the requested assistance is not qranted
by Koshika Foundation, rn part or in full, then the Hospilal reserves it's right to make up lhe shortfallfrorr another NGO or any other source. This
confirmalion essentially states thal the Hospital will not avail any duplicate assistance for the same pauenucase from any other NGO o. any othar source.
2) The assistance lrom Koshika Foundation is only llnancial in nature. The choice of the treatnenuprocedure advised/conducted by lhe Hospital on the
palient, is based on the arrangement between tho patient & the Hospital, and is in no way inlluenced by Koshika Foundation. Henc€, the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome & safety of the palient, and Koshika Foundation will have no role or responsibility
in the matler
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