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DECLANAflOI.I byAPPLICANT: qr+($,En dsql Ti:

l) I hereby conlirm that all details in this Form are True to the best of my knowledge, Any false statement rvill rcnder my Appllcatjon & ongolng assl6laioo. f any'

llabls for r8jectjodcancellation.

2) lsolemnly lonfrm that assistance, if received trom Koshika Foundation, willbe used only ,or the 'pu rpos6', Es stat€d In this Form. tor whlch sudr 68sl8tenca

mewas byrequesled ol amountrce/em r,lnsurancea othe sou company,ol n from p loyersemmbu nya ofvail el ent,& tnnot partthat have not3 confrmhBreby
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LICANT (!ff+{{ IR 6{R)AGREEMENT bY APP

(Applicant) hereby agree & authorise Koshika Foundation and lfs Trustee3 to

li oiti e 'purposei, for which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundalion and/or disseminatjng lnformatlon about it'3

made b-y Koshika Foundation before or after my keatment or fulfilmgnt o,lhe'putpos€'

lor whlch assislance is being requested
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,gree-thai any such use of my name, address, photo & details of lhe'purpose', for whlch such asslslance ls rBquostedlgrsntod,
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me tor rlceivint oi 
"ontlrring 

tl," t"to ariistance. The decision lor gmntlng and/or continuing the ssslstanca will rsst solEly

Mth lhe Trustees oiKoshika Foundation, a;d lheir decision is thls regald \4'ill be llnal and aqceptable to me'
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l) By affixing my signaiure or thumb impression on this Form' I

uie/iuutistrtput-uptreproduce my name, address, photo & detai

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

actjvities/achievements. Such uso of my photo & delails can be
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RECOMMENDED FORACCEPTENCE

da-fr + fts rre(Fd

2-lUt\?-c--

Date of Surgery
qfqt{H 4i irts W

Dr, Laxmi Dorennavar
(Harl{ EEfB MS. niBRs SEi$D

Con sdtshr+smt(.c {i. Iie fractive

Mr. LakshmiPathi N
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By affxlng hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent forfinanclal asslstance fmm Koshlka Foundatlon' wB

(Hospi talrhereby afllrm & accept following

1) that we neither are presently nor will in fulure avail of linancial assistance from anolher NGO or any other source, for the same patlenucase, as we 8re

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

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other sourcs. Thls

conllrmation essentially siales that the Hosp italwill not avail any duplicate assistance for the same patienucase Irom any olher NGO or any other sourca

2) Tho assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenup rocedure advised/conducted by the Hospitalon the

palient, ls based on the arrangement between ths patient & the HosPital , and is in no way in fluenced by Koshika Foundatlon. Hence, the Hdspltialwill

ass ume sole & complete responsiblllty ol the treatment & lt's outcome & safety of the patlent, and Koshlka Foundallon wlll have no role or responslblllty

in lhe matter.
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