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DECLAnATPiI by APPUCAII: qri(tr Em dqqr cr:
1) I hereby conlirm that all deiails in t s Form are True to lhe best ot my knowledgo. Any hlse statement will r€nder my Application E ongolng assislance, if any,

liablg for rsj€cliory'€ncellalion.
2) I solemnly ;onfirm frat a$!ist6nc6, if Bc€ived lrcm Koshil€ Foundaton, will b€ used only for th€ 'purpos€', as stated in this Form. lor which sudr assistance

was r€quested bY me.
iiif,",iUi-nn,in trt I have not & will not in futu.e, avail of rsimbursem€nt, in parl or in tull, from any other source/employer/insuranco clmpany, ol $e amount

,or whlch $is 8ssistance iq requested.
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AGREE EiIT by APPLICANT ( !cri(6' tm 6fi)
1) By afrixing my signature or thumb impression on this Fo,m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

uie/publisn/put-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted' through any

medium, inciuding but not limit€d to verbal. print, el€cfonic, for soliciting donatlons for Koshika Foundation and/or diss€minating information about lt's

activites/achieve;ents. Such use of my photo & details can be made by Koshlka Founda0on belore or attor my treahent or lulfilment oflhe'purpose"

for which assistance is bGing requested.

2) I (Appticant) luflher agreithat any such use of my name, address, photo & details ot the'purpose', lor whlch such asEistance is requested/granted,

wilt noi automatically entiue me for receiving or continuing th€ said assistance. The decision for granting and/or conlinuing the assistanca lvill rest solely

with the Trustees of Koshika Foundation, and their decision is this .egard will be final and acceptable to mo.
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AGREE]iIENT bY HOSPITAL (Tg A Er{I 6{R)
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arir. Lakshmipathi lr
tot'

Dr. Laxrni Dorenn:'.'er
MBBg,MS,FPRS,FICN
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APPLICA}TT'S SIGNATURE OR LEFT THU B I PRESSION :
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By af,ixing hereunde,, signature of our Aulhoris€d signatory fot recommonding this cass/patient for linancial assiEtranco trom Koshika Foundation' we

(Hospital) hereby afrrm & acc€pt lollowing:
i)ir'Ii 

"6 
n"iff'& 

"r" 
pres€ntty nor witt in-future avail ol financial assistanco lrom anothsr NGO or 8n) other source, for the same patient/6se, as we are

rJquesting to get hom'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requ€sted assistance is not granted

Uy-i*Hf? fo-rna"tion. in part or in full, then the Hospital resarves it s right to make up th€ shortfall frcln anoth$ NGO or any olhe. sourcs. Thls

6nRrmation essentiatty stat€s that th€ Hospital wifl n;t avsll any duplicst€ asslstancs ,or th€ s€mo patientlcas€ from 8ny othsr NGO or any oth{ sourca.

i) ffre aisist"n"u troni Koshtka Foundatio; is onty financial in nature. The choice of the treatmenuprocedlro advised/conducted by the Hospital on lhe

pltienl, ii u""eO o(l tt e anangemont b€tty€sn the pati€nt & the Hospital, and is In no way influenc€d by Ko8hika foundalion Henc€, the Hospital will

lisJme sote a corptete resinsibitity of the treat nent & it's outcoltlo & salsty ot lh6 pati6nt, 8nd Koshika Foundalion will have no rol€ or rssponsibility

in the matter.
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