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1) I heieby contirm that all details in this Form are True to the best of my knowledge. Any tatse statement witt render my Application & ongoing asslstance, It any,
liabls for tBj€cliorrcanc8llation.

2) I solomnly confirm tlat $sbtanc€, it r6c6ived from Koshika Foundatioh, ryill bs ussd only for the 'purpose', as siated in this Fom, lor which $rdr a$sldrnca
was requosted by me.
3) I h€r€by confrm ttat I have nol & will not in future, avail of reimbursement, in part or in full, from any other source,/employsr/insurance company, of hs amount
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l) t ckqr 6tfl tf6 lg !r{iq t tQ rt {{ kd{!r +0 s'T{rt * {dEns{qisfi cR 6}i frq{q qd Eq{ qs-f, rlcr tdt0 srl6 f<Gr !ff cr q6,fr tr
2) il r{ si rrdr {fu '6tfir6r vrrSfi'. i d sr rd t, E{r6r Ecd,r rd Bt{q d $ + H ftql srt n, ri 5n cr6q { q{,ro fi
3) t SE 6'w tfr fd{ s6rTdr tg qr r+{ El :rt t, re nfrr Er qnr6 ql {66 frRr nFS rq uhfrq}c6r{ql 6q'.fi t r r} Raqr I dk r fr frq il dnl

oECLAnATTON byAPPLtCAt{T: qr+(d BRr qiqql Er:

AGREEMENT by APPLICANT (!qr+(d Em 6m)

APPUCANT'S SIGI{ATURE OR LEFT T}IU B ITIPRESSIO

rcri<6 * E{<rq{ q dd ct tqcm

AGREEiIENT by HOSPITAL ({g € Im 6,&)

INfrq d'EE+
RECOMMENDED FORACCEPTENCE

( .ttrl,r (Name of Dr, E Regn. l{0. wfi tr.mp)
grrr fl Tq s 6RIfi q rtq t

l\..,

(A unit ddfiroddlE r

Senior Manager
H BAilGALORE

Signalory

ust)

FOR INTERNAL USE of KOSHIKA F0UNDATI0N .flnftIffiiqa n a 0 af BanS lrorF{--
SIGI{ATURE of TRUSTEE 'l

qd rmm r

SIGIIAIURE ol TRUSIEE 2
qd ram z

/

1) By atlixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
use/publisiy'pufup/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/grant€d, through any
medlum, lncluding but not limited to verbal, prjnt, elecfonic. fo. soliciting donations lor Koshika Foundation and/or disseminating information about it's
ac{ivitledachievements. Such use ol my photo & details can be made by Koshika Foundation beto.e or after my trealrnent or fumlment ol thg 'pu.pose'
for which assisbnca is bolng requested.
2) I (Applicant) further agree lhat any such use of my name, address, photo & dgtails ofthe'purpose', tor rvhich such assbtance ls roquested/granted,
will not automalically entitle me for receiving or continuing the said assistranc€. The decislon tor granting and/or continuing thg assistranc€ wlll rest solely
with the Trustees ol Koshika Foundatlon, and their decision is lhis regard will bB final and acceptable to m6.
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By aftiring he er, signature of ourAuthorised Signalory for recommending this case/palient lor linancial assistanca lrom Koshika Foundation. we
(Hospital) he.eby affirm & accept follorving:
1) that w6 neilher are presently nor will in future avail of financial sssislance from another NGO or any other source. for the same patienucss€, as we arc
.equesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is not granled
by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to make up the shodfall from another NGO or any other sourcs. Thls
confirmatign essenlially statss that the Hospital will not avsil any duplicats asglstanca lor th6 samo panonucase from any othor NGO or any ohgr sourco.
2)The assistanc€ ftom Koshika Foundation is only financial in nature. The cholc€ of the featmenuprocedure advised/conducted by th€ Hospitalon the
patient, is based on tho arrangement between lhe patient & the Hospital, and is in no way iniuenc€d by Koshika Foundatlon. Henc€, th6 Hospitalwlll
assume sole & complete responsibility of the treatment & it's outcome & ssfoty ofthe pati6nt. and Koshika Foundation will have no rolg or rcsponsibility
in tho matter.
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