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DECLARAnON by AppLtCA I: qri\T Er iCln cr:
1 ) I h€reby mnfirm lhal all details in thls Fom ar€ Tru6 to lhe best o, my knovl6d0€. Any talso statam€nt will render my Appllcatoi & ongohg slsistrn6, if any,

lhblo toff ojecliorrcancellatlon.
2) I solsmnly confm that asslltancs, lf rocalved trom Koshlt Foundatlon, rvll bo us€d only tor hr !U@o€o', ar stad ln 0 s Fo.m. b trt{di eudr ..slrtarca
w8s requosted by me.

3) I horBby confirm that I havo not & rvill not ln fiJture, a\rall of rslmhrBononl, ln p6rt or in fll, lrom any other rours/employe./insuranca conrpany, ol tt6 amount

iJr whldr hls sssl8tancs ls roquestod.

l) { rkln 6{ tf6 t{ rr5q t Rq d aC F{tvr tt !rl.610 * r1sn st< C{ {t cfi.ta k{q {{ 6!rr qsa rro qrd I rl tt um fira {t I q5rfr

2) lt Eu si rnc dr'dfrr5l w*m', t d cI d l, Es6I sYdr sd rErq d $ *frtfrcl qdr, i t( llxq { qu rd tr

r) d lfie 156r tfr td( <wra tg w nt<r d rri l, as nfu fl qifrm cr s6c ffRr ffi ir< ctd/Fr+ffr+rt $q{ i l ii Fqr I dr r qfrq il tlr
AGREEITIENT bY APPUCANT ( Ad< !r{ 5lII)

1) By afrxing my signature or humb impresslon on this Form, I (Appllcant) h3rcby sgrse & authorls€ Koshlks Fosndsuon 8nd it'E TruEtoot to

use/publsh/puGup/reproduca my name, address, photo & detalls of the 'purposs', ,or whldl sudl asslstancg ls r€qu8stBd/granted, lhrcugh any

medium, lnciuding bui not limiled to verbal, print, electtonic, for sollciting donslions for Koshiha Foundation and/ot dissomlneling lntonneton 6bout it'!

aclivl0es,/achievements. Such uso of my photo & details can bo made by Koshlks Foundaton boloro ot ansr my tIsstmant of fumhont ot tho 'purpoao'

lT,tH,H|;flffi"irT,I"n ,[lT,iJT*n *e or my name, address, pholo & doralts o, tho 'purpos€', ,or whlch 8ucir assistanc. ls Equ€slod/srentod,

wlll ;ot automaticslly entlle me for receiving or contlnulng tfie sald asslstBnce, The dodslon for grantng 8nd/or conlnuing lho ssCslsnc€ will lost solely

rvlth tho Trustees of Koshlka Foundation, and thelr declsios ls thls regard Mll bo flnal and sccoptable lo me.

l) Es yqx vr srci rratfi qr ei,rt *1 uc q'Ifs'(, I (!sriF) q({ qrqft ql I& qct tc( ""lftfi sEn{r{ qt E{+ al*d 'd an6 r<a (fr ft rn,

qm, ntd qt{ i frsrol r{ vql { dfrl t, rd "dftmrtr !F{ qrfr, sr, qqivqr lqi B${c { 5S ''ftfrntd 
q\ sciEnl + ftrA f6S fr rtr q!4q

n mR-( t,d t frc qfu{d 1, 11 rq1 qr 6qor qt fdrq d qrd qr m t qd * frq'qlftrn srctfi ' c qtrfr ofrtd tt

2) I (q*<6) 6 rn i rrra {h *l ?rc, vdl, sta dR ffq(ll q} fr {rTcllr + a(rd t ffii t 3t ser I{rF&t !5t rr5!I{ iO vtatt wsrac{

'dffm' qJ1 rF+ <'ffi cr frdq rcF q qt irqtrt tint v
APPUCAT{rS SIGNATURE OR LEFT THUiiB ITilPRESSION:

uri<c$rmerod$af<rm

AGREEMENT by HOSPITAL (TSI(I!I E{ 6,tr{)

By aftxing her€undsr, signatuE ol our Authorlsed Shnatory fur recommsnding hls c8so/padcnt fur llmndsi assistanco lrom K(' ka Foun&thn' r.
(Hospital) hsreby afrrm & accept followlng:

i ) if it wi neit ri. are presently nor wilt in-future avall of financlal asslstanoa trom another NGO or any oher source, fot lho samo Pausnt/cato, a3 w€ are 
.

rjquesting to get from'foshik; Foundation, to the oxtent th6t such ssslstanco ls grsnled !y Koshik8 Foundatlon. ll.!e rEquostod srsistrnccL.mt graoteO

Ly-ioiiiir& io'u-niaton. in part or in tull, lhin tho Hospltal r$srv6s ils right to m;ke up $a shorfall ftom snolrrer NGO or any other 6our6. Thh

c6nflrmalon essenually sdtes that tho Hospital vi,lll nat avall any dupllcaie ssslslancs ror lho sams psti€nucas6- from- any other NGO or any obcr tourca.

ii ne a*sfstanco froni Koshika Foundatio; is only tinancial in riature. Tho dolc6 ot ho tr!8trn€nuprccodun advised/conduciBd by thr Hoodlrl on lhr
piUent, fs tas* on tfre snangem€nt b€tween the paugnt & lho Hospltsl, and b ln no way lnllucncgd by Koshlks Foundslon. H6nco, hr H&dttlwlll.

lijrri iofe C 
"orpfete 

resp;nstbtllty ol lie Ueatient & ll'8 outconio & saroty ot tho pationL and Koshll(s Foundatlon wlll hsvo no rolo or rc$onslblllly

in th6 mattgr,
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l) cr fr i ii qdqn ak r O qfre { ftfeq qfiTdr ft{ rn s<tr0 ss{ ql Frd r< r*l { zn i nrqd il tt ct t t l, it{ fr lqt'rlim Err&H'

{ ffinffnfr ra d s<q { "siftrsr sFrdya" Eq qq<tgfri nft'itfiFl vreirn'w cur frfr qift{/ffiGtI rd(d fri wli w
ffi rq lk vrsrt {sr qr in$ alq vqrq d wro ti ut akri !frn rrm tr rsS{seEnurlft qgrmt tfi cc! zl t'trmt il HV
rR Trtr0 rigr cl ffi r< sFn d rA *[^i,it
2. 'tiftfl $rd-*tr{'* d rlt srlqd tca frftq x$r d tr tfr vr rem uu { { {ur q iEi 'I{ E$r/rfrd ir Yf, tt c{ rmtr

d {-s Er frrc I qt{.ElRr6r vrc*6'6q 1n61*o lr di <rc rfr }r$Rrt !R E {tt * nrq IIs dh qri rt {t (t firffi t'ft ({ riffi
+t rl,i qt{ 'Einrfl'61 qlt lkr qr M $ qrrd il qfr ti,fit

RECOMMENDEO FOR ACCEPTENCE

ffi + tdc t<Fd

Date o, Surgery

irr\tn d ilts

p[,lzs
Dr. Laxm1 D re ar

Con

Mr. Lakshmipathi lr
ir-r,

(Nap6qPep.!naUon E Slgnatory

H(,A tr':t':, . on&ciall

# 16/M. if :rr. ltIKFffi
o, s0

ed Ared

qrffi{il'chhI(IOE}IENN43DE{

SIGI{ATURE oI TRUSTEE 1

qr$6BIg{ t

SIGIIAIURE ol TRUSIEE 2

qrfr rsnr z

/

01.12.2022

11

W


