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OECLAnAIOX by APPLTATm !rd<{ Bro dlqr vrr
I ) I hs€by confrm thal all details ln lhls Form are Trus to the besl of my kml lodgs. futy fals8 stBtrm€nt wlll r€nder my Appficadon & ongolog a$btanc., l, any,

llablo f or mJediory'cancslla0on.
2) I sol8mnly mnfrm het ssdslanco, if Ecslvod trom Koshlla Foundadon, wlll b6 usod only lor tho 'purposa', as lbtrd ln fils Form, ftr wt ch ludr srslstano
rvAg requested by me.

3) I horBby conftrm that I have not & will not in tuture, avail of r€lmburg€msnt ln pad or ln full, ftom any othor sosrcersmpby€r/hssrano co.rp8ny, ol tt€ smount

for whhh thl8 sssiEtanco ls .8quested.
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AGREEMENT byAPPLICANT (gr*<6 rrq 6u{)

I ) 8y afixing my signature or thumb lmpresslon on lhis Form. I (Appllcant) her€by aglls & 8utho.ise Koshlka Foundallon and if8 TruEtr€! to

us€/publlsh/put-up/reproduce my name, address, photo & detalls of tho 'purpos€', for whlafi sudr assishnos lr tequ$tsd/9rantEd. lhtou9h 8ny

mEdium, including but not limited to vE bal, print, slectronlc, for sollclling donalions lor Koshlka Foundation 6nd/or dbsomlnout{ htomstoo sbout lt'8

activltios,/achievemsnls. Such use of my photo & detalls can b€ mads by f\oshlka FoundEtion b€tol€ or stsl my lroatrnont o( fumlmont ol tho 'purpose'

lor Mich assistance is being requested.

2) I (Applicant) turther agree hat any such usa of my name, address, pholo & dstalls o, lie 'puDoso', tor wl ch suci sssistanc. ls roqu$ted/grant6d,

will not automatically gntiue rn€ for rec€iying or continuing $6 sald assistBncs. Tho dedslon for grantn! 8nd,/or contnuing th€ ssslstancs will rBst soloty

with the Trustees of Koshika Foundation, and thelr deoisioE ls thls rsgard rvlll be inal 6nd acceplabls to mo.
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AGREEMENT by HOSPITAL (Tg{Ts Eu 6,IR)

By affxing herEuode( signaturs of out Authorlsed Signatory fur Ecommendlng $E c8so/patlcnt br ffn€ndal arslltranc! fiom Ko3l ks Footdadon, Yra

(Hospltal) hereby aflirm & accept followlng:

1)lhat we neither are presently nor will ln luture avail of llnanolal assistance lrom anolher NGO or 8ny ofter source, fo,lho samo palignucaso, 83 w€ ara

requesling to get from Koshika Foundation, to the extent that such assistancs ls granGd by Koshlks Foundation. ll lho requostod s3sBbnca Enot gr8nted

by Koshik8 Foundstion. in part or in tull, Ulen the Hospital reserves its dght to make up lho sho.lfalllrom snolher NGO o.8ny ott9r 8oijrc6. ThlE

confirmatlon essenlially states lhal lhe Hospital wlll not avail any dupllcate 8sslstrancs for lho same patlenucaso Irom any olier NGO or sny oher 3ourc€.

2) The assislance from Koshlka Foundation is only linancial ln naturo, Tho cholc! ot tho t Bslrnsnuprocodur€ gdvlssd/conductod by tic Holpil8l on th€

patlent, ls based on the anangsment between thg patlent & the Hospltal, 8nd ls in no way lnlluenc€d by Koshlka Foundston. Hanca, lho H6didtYlll
assume sole & complete responslblllty of the teatment & lfs outcome & sslety ot lhe palent, 8nd foshlks Foundation wlll havo no rolo or rospoflslblllty

in the mattst

mtfr{i,r{il{tdqi(dcrqd/t'frd.6jft6rFrrcrfl"dfffrqsncirt{iswft{!iilnt,firiw(rgEM)fiqmn{w<rClfir${itr
l)crf{rnlTdqrqtr*qfqqiiftldqqrlrdrffirnsrtr0qmr<ttrf,q-<ehiamtfirmtilticr{lit,tifrwt'dnmsrrtrr<'
i ffiflfinfr s*r d {qq {'6iRrtr vrr*rn" uq xr tg fr tr qR 'ciftEr sr-*fi'E{ wtcdr nnR lmnr6/qq( tE rqr r0 frq qil I d rftnr

ffi rrqlkwrqr0gqrqtffi qq q-firrr i srmdr $i Er qfr6n !fr! rgur tr wsilsecnvolfinenratdqqc( ti/qd i! ffiv
tr srtrt risr cr ffi q-{ srsr i Tfl t{r+flr
z"dftroqrr3{r'ld'r{sll(il*aqnfncrtfird tffwrwsE!{(qfir{filltB\ctuFqsrVrEtfiqirriN
* {-s qr Fcc t dn "ciftrn wctrn' sru ffi mn ei rlt <rs 16 tr rsfri renra il t't * RTc ltr dt( ati lri i1 xrt ffi tft \{ ri{Rr

d n'i qt{'6iR'il' d d{ tFfl qr ffi w qqd il cfr t}dt

RECOMMENDED FOR ACCEPTENCE

ffi + frc dEfd

Date ol Surgery
qhtrn 6i ?ifte

(Nat!0ED6SBIBINE nO.$d'qP
Co n Sffi fi Fl tPlfifilffdSft fract ive

Dr. Laxm i Dorennavar
Mr. LakltrmiPathi N

fi,3n'-' )''ul;"iach
0{mi0ulwtonasuoOn{9trd
/a,,.,r i1:' .-on xehtr #l|tiiarLsrl

# 1 6/M' r;i--fr lrqt w'*'ttfltff"

Slgnatory

mfiRERlflL 00?fl6sHn$ Four'rDATroN q<ft{ ilqhh

SIGilAIURE oITRUSTEE'l
qfr Effis( r

SIGI{AIURE ol IRUSIEE 2

qrs rsrm z

/ 4fr

rclt]t*

0'1.12.2022


