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oEcLARAnON by AppLtCANI qr+<5 EI( i!!lr cr:

1 ) I hereby confrm that sll details in lhls Fom are True to the best o, my knowledge. tuy talso stiatoment wlll rendor my Appllcalion & ollloing asslEtancs, lf any,
lhblB for Ejectiory'cancsllatlon.

2) I solgmnly confrm hsl asslsbncs, if rscglved from Koshiks Foundatlon, wlll be usod only for fio 'purpos6', a8 stal€d ln tr s Fo,m, bt whk t .8udr €saltiahc6

was r€quested by me,

iiifri'ir'li-nn'i, fha I havs not & wlll not in tuture, avall of r€lmburssment, in part or ln tull, fom any other $urcs/smployer/lNur8nas comp8ny, ol tho a

tor whkfi ftis a$gisbnce is rsqugstod,

r) { r}cw 6{ar tf6 r{ fisq t f<t 'rt 
q{ ficor }0 sr+6r0 + {dm R rd sfr t qft

2) ii !E sl qtrr nfu'tiRFFI srre{i', * d v rff t, sr+r scci'l rfr ztYq ulffi +

3) d yfr 6ct tf{ fds ra.rm fu w r** *1 
'r{ 

*, ss {fu qt qlftls cl s6f, frRI ffi

qii frctq \d 6q'{ q[d crq cm t 3] +t {rrlrttt fittl tr1 lt [6-fr

flrt frqt crtlI. ci w tlrc { qn rrqr ir
r< uhfrqtcsr{ql {q* i e n} frq I qk I d qFe il {tr

't) By affxing my signature or thumb impression on thls Form, I (Appllcsnt) horoby agree & sulhoris€ Koshika Foundatlon and lt'8 Truste€8 to

uielpuUtishlput-up/reproducg my namo, address, photo & &tails of tho 'purpose', lor whlc{t suci assistancs is requ€sted/granted' lhrough sny

medium, inciuding bui not limited to verbat, print, ;lecfonic, for sollclting donations lor Koshlka Foundatlon and/or dissamin ing lnformstion about if6

Bctivities/achieve;Ents. Such use of my photo & d8tails can b0 made b, Koshlks Foundstlon b€fore oI 6ftor my treatrn€nt ot fulfilment of tho 'purpo3o'

tor which assistanc-o is being requested' 
ot the 

.DurDose'. lor whlch suct sssistanco 18 rBquosted/grsntsd,
2) I (Appticant) turther agree that any such use of my name, address, photo & detailS ot the 'puryose', lor whlch suct sssistanc

witt noi automaticatty enii{e me lor receiving or culinulng lie sald assistanco. Th€ doclslon for granung 8nd/or continuing the 8s3l8bncs will r8st solBly

with the Trustees of Koshika Foundallon, and thelr decision ls tils regard will be final and acc€ptable to me.

r ) ys yri c( qcl rR1q{ qr iF,re il Brq Err{{, t (qr+(6) qrfi srqfd al yfr sftr tcd "Eif{rfl srdt{r qt{ Ts+ qffi " d oiqa um {fr tu rn,
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11r, rtd lik $ frcis $ vql { q}fire l, s{ "qiRrrl" qq1 qfr, 1rr, qlrrvql lsi r(rq * $1 rfrftecl qk scqF{cl * frt tES t rrn qqq

n rqrnn 6ri + ftq qnr{it tt vcr qr frwr it rdlc * qrd cr r( i dii * ftq '61RI6r 'nrdsr" 
c qI{ afr{n tt

2) t (qr*G) rs rB is6{dtfrt(rrq, Ti[, fi dR frs{q si fr snl.irt+3iMi nFh t ni s(r qflTfltr r{illr lfr TiI l I{ qric il

"llfrrn'qqrcd <rffrd EI frrtq fiq qk ltqtrfr ti'[l

APPLICANT'S SIGNATURE OR LEFT THUMB II,IPRESSION :

or*<-o * rerw a <i1t tr trrm

AGREEMENT bY HOSPITAL (I'SFTH E( 6'(n)

RECOIilIllENDED TOR ACCEPIENCE

ffi + fdq {'<fr

Mr. Lakshmipathi N

Slgnatory

KOSHIKAFOUT{DAnOil tr{ft{ Ecclrk

ar
) (A unit

n 1F-lM Thim

Date of Surgery

dctn 61 irfre

or\t\t3

SIGIIAIURE ol IRUSIEE 2

qrdrRrq( z

sl ofIRUSTEE 1

qS rmm r

(Hospital)
hereunder, signature of o

hereby alfirm & amept fol
ur Authorised Signatory br recommending thk case/patlsnt for llnandal agslstanc! from Koshlks Foundatloo, ws

By affixing
lowlng:

1)that we neither are presently norwill in luture avail of financlal assistrance lrom another NGO or any other source,lor lhe s3m€ pationucase, as we 8re

requesting to get from Koshika Foundatlon, to lhs extent lhal such assistanco is granted by Koshlka Foundation. lf lhe requosEd sssBtanca B not granted

by Koshika Foundation, ln part or ln full , then the Hospital rsserves its right to maks uP lhe shodlall trom snother NGO o. any othor sourcr. Thls

conlirmation essentially states lhat the Hospitalwill not avail any duplicate assistance for lhe sams paUenucase from any other NGO or any otlrer source

2) The assistance from Koshika Foundation ls only financial in nature. Thg choios orthg tresimenuproc8dur€ advised/cond uc{ed by ths Hospital on the

, lhs H6splt8l wlll

assume sole & completo responsiblllty of the treatment & lrs outcoms & sslety of tho

rYay lnfluencod by Koshlka
pa enl 8nd Koshlks Found

Foundatlon. Hsncopatient, ls based on the arrangement between lho Patlent & tho Hospltal, 8nd ls ln no
atlon rvlll havo no role or rosponsiblllty

in lhe matter.
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