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DECLARATTON by APPLtCANll 3{q<6' ETII dq![ Td:

1) I hereby confirm thal all details in this Form are lrue to the best of my knowledge. Any false statement will render my Applicatjon & ongolng asslslanca, if Eny,

liabls for lejection/cancellation.

2) I solemnly contirm lhat assistance, lf received from Koshika Foundatlon, will be used only for thE'purpose', as statod in lhls Fo,m, tror whlch sudr ssslstanc€

was requesled by me.

ii ifreriUy cont,ir tfrat I have not & will not in luture. avail ol reimbursomsnt, in part or in full, from any other source/smployer/insurance company. o, hs a

is r€qlestod.

rrsq i fit ,ri rs{ f**rq +t itr€Td d iEsR E{ cs s6 tr cfr qt{ fcs(q {a aw u"* ,* -* * ri tt wrq'm frrc {t v r-*-dt

"6iRTrt srs*n', t d vr rfi t, 3{16I scqh sS Ekc d 16 * H frql sri'n, s1 w $$! il q{ Tcr tr

s{Tq. tq{xtl-{qif i{ t, e-s {Rr fl srftro qr rrq frwr ffi rB-q ql tr+f{irfrqr 6q-fr i q d kqll drrs qfte il tnr

for whldl thls assistancs
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AGREEMENT bY APPLICANT (rqr+{6 rr(I q'{R)

APPLICANT'S SIGNATUREOR LEFTTHUMB IMPRESSION
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AGREEMENT bY HOSPITAL (ESd6{ N)

RECOMMENDED FORACCEPTENCE
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(N alnglDrsignstbB E S't€npd*dEed
u on behalf otHoq,lGllrust)

ilq q r< rMra qFqdtqf#Rsa

Mr. LakshmiPathi N
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Manager OureacrrJMDate ot Surgery
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SIG URE of TRUSTEE 1
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'l) By affixing my signature or thumb impression oo this Form, I

use/publish/pulup/reproduce my name, address, pholo & detail

medium, inctuding bul not limlted lo verbal, print, electronic, for

activlties/achievements. Such use of my photo & details can be

(Appllcant) he.eby agree & authoriso Koshika Foundstion and lts Trusteos to

s of the 'purpose', for which such assislance ls requested/granted, through any

soliciting donalions for Koshika Foundation and/or dissemin?ting information about ifs

made b, Koshika Foundation befole or after my keatment orlulfilment ol tio'purposo'

lorwhich assistance is being requested.

Z) t (npplicant) lurfner agree-thai any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/grantod,

witt noi automaticatty eniite me for Fceiving or conlinuing the said asslstance. The declslon lor grantlng and/or conllnulng the asslstanc! wlll rost solety

v,/ith the Trustees of Koshika Foundation, and thelr decision is this regard wlll be llnal and acceplable to me

r) Is rc7 c{ i{ci dnRn r sffi +1 Erc €,nd1, i (qr+{d) qri {dfi ql yle 6m tG "stRrfl FTjCIT{ 3lk 3{-6 ;qrfrqi 'qi qftW ccr tfr ft qn,

(Hospilal)hereby atfirm & accept foilowing:

it init wi nein6r are oresently nor wi in future avail of financial assistance from another NGO or any other source, for the same patlEnuoase, as rf,e are 
.

lJdijlliii.'il iii r,i.'r<i.iiiJ i"'",iJJtiJ,i, ii ir,1" eitent 16ar ircn assistance is granted by Koshika Foundation. lllhe requested assistance ls not granted

Lv'ioiiiii"" id-o"ii"r, in port or in f.rfl. then he Hoiiituir-."res ifs right lo m;ke uo th; shortfall fiom ?nother NGo or any other source. Thls

i6nnir"iion es."nriarr}, stjtes that the Hosp:tat wi'l r;t ava;l any duplicaie assslance for lhe same patienucase from.any other NGO or any olher soutc€

iiitr" ,Gltj.i" r,6"i iosiiiru rouno"tioriii onty linaociat ln riatuie. Ttre choice of the treatmenuPlocedule advised/conducted by ths HosPltal on tie

;;1e;t, ls based on the arrangement betweei t-hJpatienia te xospltal, and is in.no way influenced by Koshika Foundation. Hence, ths HdsPltalwill.

lrrrri iJ" C *rpfae rcsp"onstbilty ot tni i,u"iri.ni a ii;t orr.oni. & salety of the pafient, and Kosliika Foundatlon rvlllhave no role or responslblllty
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By affixing under, signalure of ourAulhorised Signatory for recommending this case/patient fortlnancial assislance from Koshlka Foundgton, wE

in the matter.
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