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DECLARATOiI byAPPLICANT: qTKs Em dsql Y,:

1 ) I hereby confirm that all details in lhls Form are True to the best ol my knowledge. Any lalse stat€ment will render my ApplicatJon & ongolng asslrtaocs, lt Bny,

liable ror rsrecliory'canc€llation.

2) I solemnly ;nfrm lhat assistanc8, if received from Koshika Foundauon, will be used only tor ths ?urpose', ss stat€d in this Fonfl. fo. whldr such sselstanca

was requested by me,

ffi;;i,;;ffi iil I have not & w l not in future, availof reimbursement, in part or in lull, fiom any othsr source/employer/lnsuranco company. o' hs smour

forwt dr thls asCstance is requested.
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AGREEMENT bY HOSPITAL (Egdld iI{ 6M)

,lARECOMMENDED TORACCEPTENCE
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Mr. Lakshmipathi N
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1) By amxing my signature or thumb impression on tnis Form, I

use/publlslvpufup/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print, electronic, for

sclivitles,/achieYements. Such use ot my pholo & details can be

(Applicant)hereby agree & authorise Koshika Foundation and it's Trusteas to

l; of ihe 'purpose", for which such assislance is requested/granted, lhrough any

soliciting do;ations for Koshika Foundation end/or disseminating information about it8

made b-y Koshika Foundation belore or aFter my lreatment or fulfilment ot lho 'purpo3o'

lor whlch assistance is being requested

ii r-Oppri""ntj irr1r.|' ,greJ thai any such use of my name, address, photo & details of the 'purpose', tor which such asslstance is roquosled/grEntsd'
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me tor rlceiving oi continuing rhe salo asiistance. The declslon lor gra-ntlng and/or continulng the asslstanco wlll rosl sol8ly

with the Trustees oiKoshika Foundation, and thek decislon is this regard \,iill be flnal 8nd acceptable to me.

ln ihe matter,
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By affixing hereunder, signature of our Authorised Signatory for recommending thls case/patlent for financlal asslstance from Koshlka Foundadon' rYs

(Hospltal) herebY affirm & accept following

1)lhat we neither are presently nor will in Iuture availof financial assistance from anolhel NGO or any other source, for the samo gatlenvcase, 8s we aro

by Koshika Foundation. in Pai or in iull, then the Hospital reserves it's righl
ce is granted by Koshika Foundation.

to make up the shortfall from anolher

lf the requested assistance is not grant€d

NGO or any other source. Thisrequesting to get trom Koshika Foundation , to the extentthat such assistan

confirmation essentiallY stales thal the Hospitalwill not avail any duplicate ass istance for the same patienucase from 8ny other NGO or any ohsr soutcs.

2l The assistance from Koshila Foundation is only financialin nature. The cho ice of the treatrnenUprocedure advised/cond ucted by the Hospltal on the

pati ent, is based on the arrangement between the pa$ent & the Hospital , and is in no way influenc€d by Koshika Foundatlon. Hence, the H6sPital wlll

assu me sole & complete responslbllity of the treatm ent & it's outcome & satety of the patie nt, and Koshika Foundatlon wlll have no role or responsibllity
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