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DECLARATToN by APpL|CAiIT: qri({, Em dqw !-{:

1) I hereby conlirm that all details in this Form are True to lhe best ol my knowledge. Any lalse slatement will render my Appli6tion & or€oing assistBnco, lf any,
llable ror rEJectiory'cancellatjon.

2) I solomnly confirm lhat assisbnce, if recoived from Koshlka Foundalon, will be used only lor the "purpose', as slat€d ln lhis Form, for whkft sudr ssslstanco

was requested by me.

3) lh8r;by conlirm that lhave mt & will not in future, avail ol reimbursement, ln part or in tull,lrom any other sourcs/employer/insuranc6 compary, ol the amosnt

for whlch this ssslstanc€ is req[Bsted.

l) {q}c!rE'( tf6 rs !T6c { Ri,.rA s{ ffd{sr tfi qTTfiri + rrjsl{F{calratr fi qti &-dol qi 6qi r[sfl qrql qrdr I ai *t srrrd ft{td d q II{.{ tr

2) it fi qi Ru{ ffit'ElRr+r srs€{H", t ifi q rfi t, T{rfl 3cdII3S Ekc41$ +ffiffl qi'II, sim rsq il qn 
'rq

3) { jfr 6cr if6 t{q sora tg cl rphr q1 d t, rs nRr sr ErfrTq qr rrrd f{Rr ffi lrq sl ft+{dr$ct Eqfi * q ni fsql I qt r t qfre il dhr

AGREEMENT by APPLICANT ( Er( 6m)
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AGREEMENT bY HOSPITAL (6giTd ETO SM)

RECOMMENDED FORACCEPTENCE

ff+frqffd'
Mr. LakshmiPathi N

Managsr Outreach
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SIGNATURE ofTRUSTEE 2
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SIGIIATURE ofTRUSTEE 1
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1) By affixing my signature or lhumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trustee8 to

use/iublistr/put.upheproduce my oame, address, photo & details of the 'purpose", for which such assistance ls requested/granted. tirough any

meaium, inciucini Uut not timited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information aboul ifs

actjvities/achieve;'tents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment ol lhe 'purposo'

lT,lX|,|,ffi!'ilT":in",li,l,fJ"ffi" ,re or rny name, address, phoro & detairs or rhe 'purpose', ror whtch such assistance ls requesled/sranrd,

,ittnoi 
"rtoriti""lfy "ntile 

me for rgceiving or contlnuing the said asslstance. The declslon lor granting and/or conllnulng the asslstance wlll rest solely

with the Trustees of Koshika Foundation, and their declsion ls this regard will be linal and acceptable to me,

11 6 yqr vr err r<rer qr d'rd *1 Brc mr6r, il (.rn+(6) qrn T6qfr qi IfE 6,cr tcd "FiRI6r '$r5S{H qJtr sq-+ qr*d " qi qF{it s'cl tfr ts rn,

rfl, ski qt( q] taa{q rq $H { q1fr( t, rd "crfrmr" q+t qrS, <n, qmrrql lqi 3*Yq t 5S f&fi{d d{ 3cdM + ffi fird ql vm qqq

t y$fi-d e,d d'tdq ilfu.qa ti sqz EI ks{q qi rdts * ctd sl sK t +,d * teq "alftmr rrsiql" s ar$ ufl5a tl
21 d 1qr*qfi1 gs <n t wrc {t+tn rq, vm, qtA 3fr{ &sM d t6 €6rq'dr + s<rcl t ltl'td + 5n Flitr sEFrdr sI r?Ffl rd rtrmt Yt nEis il

"aiftmr' qs{ rF+ qM fl1flltq sfdq qt( <rtzr6rt ti,Ilt

By affixing hereunder, signature ol ourAuthorised Signatory for recommending this case/patlent for financlalasslstance from Koshlka Foundalion, w€

(Hospital) hereby af,lrm & accept following:

it ifr5i 
"6 

n"irt ui 
"* 

presenrly nor will in-lulure avail of financial assistance from anolher NGO or any olher source, for lhe same pallenucase, as we aIe 
.

rdquesting to get from'Xoshiki Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistanc€ isnot grantsd

Uy-ioiiii6 io'*Outr". in part or in full. then the Hospital reserves it's right to m;ke up the shodall from another NGO or eny oth6r sourc€. Thls

c6ntiimation essenliatty st;tes that the Hospital wiLl n;t avail any duplicaie assistance for lhe same patienl/case from any olher NGO.or ary oflgr n-urc6.
2j The assistance froni Koshrka Foundation is only llnancial in datu16. the choics of the treatmenuprocedur€ advised/conducted by tho Hospital on the

;;i;;i. i;i;il;;ih" airanqement uet*een thipatient E the Hospital, and ls in no way influenced by Koshika Foundatlon. Hence, th€ Hdspltalwlll

ItiJi,i J"fJ Ci".pi"te ,".p"onsiUi ty ot tte t.eatmcnl & lr's outcome & safety ofthe patient, and Koshlka Foundatlon wlll have no mle or responslblllty

in th6 maftet
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