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DECLARATION byAPPLICANT: sT+<6 EI(I dqln v{:

1) I hereby confirm lhat all details in this Form are True lo the besl ol my knowledge, Any fals6 stalement will render my Appliqal,on & ongoing asslstance, It any,
llable for rejection/cancellatlon.

2) lsolemnly conlirm that assistance, if received from Koshika Foundation, wlllbe us€d only for thB'purposs', as stated ln lhls Fom, ro. whldr such aeslstanc€

was requested bY me.

iiitrer;biconn,in th"t I have not & willnot in future, availof reimbursement, in partor ln full, from any other source/€mployor/lnsuranco company, othe amount

for whk r thls assistance is requ€sted.
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AGREEMENT byAPPLICANT ( tm 6rr)

APPLTCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

er+<* * 6msrr qI up at ftm

AGREEMENT bY HOSPITAL (TWdTf, ETq 6M)
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Mr. Lakshmipathi N
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SIGIIATURE ofTRUSTEE 2

ard Effis( z

SIGNATURE ofTRUSTEE I
qfr r$Icil t

i) By amxing my signature or thumb impression on this Form, I (Appticant) hereby agreo & authorise Koshika Foundation and il's Trusteos to

ule/publisfV-put-upiieproduce my name, address, photo & details ot the 'purpose', for which such assislance ls requested/granled, through any

meUium, inciuOini Oui not timited to verbat, print, ;leckonic, for soliciting donalions for Koshika Foundation and/or dissemin?ting Information about ils

actjvities,/achievements. Such use of my pholo & delails can be made by Koshika Foundatjon befole or after my treatment or lulfilment of the 'purpos€'

lT,iliT,,ffi*t"":#'J"t;"rtfl".1" *e o[ my name, address, phoro & derairs orthe'purpose', ror whtch such asststance is requested/srantod,

witt noi automatica y enti e me lor receiving or continuing the sald asslslance, The decislon tor granting and/or contlnuing the asslstanco will r6st solsly

with the Trustees of Koshika Foundation, and their decision ls this regard wlll be flnal and acceplable to me.
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By affxing hereunder, signature of ourAuthorised Signatory for recommendlng thls case/patlent for flnanclal asslstance from Koshlta FoundaIofl, we

(Hospital) hereby aflirm & accept following:

it rnlt wi neittrjr are oresenllv nor wi inluture avail of financial assistance from another NGO or any other source, for the same p8lient/case, ag we ara 
.
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ri".'Koirrir"' rornoirion, io t,e extent that such assistance is granted ty Koshika Foundation. lflhe requested assistanc€ ls not granted

bv Koshika Foundation, in p€n or in futl, then the Hospital reserves it's right to m;ke up tha shortfall lrom another NGO or any other sour6. Thls

i6ii'iiiJii". 
"$""ti'ffv 

ita'cs rnat tne iospitat wirt n;l avail any duplicaie assistance for the same potienUcase from any olher NGO or any olisr sourc6.

2) The assistance fiom Kosh,ka Foundatio; is only tinancial in nature. Th€ choica of the treatmenvprocedur€ advised/conducted by lhe Hoslit on the

nltient. is Uaset on tire arranqemenl between the patient & the Hospital, and Is in no way influenced by Koshika Foundation. tlence' lhg tlospflal wll

;il;; ;"iil;;;i"," ,iip""i:uiltv iiirrr t,"ar'i,eniaitt outconie & satety ol the patlent, and Koslilka Foundallon $'lllhave no role or responslblllty

in the matter
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