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DECLARATTO by APPLTCANT: irq{d' !r( dcql q{r

1) I hereby confirfl lhat all delalls in this Form are True to the best of my knot/vledge. Any false statement will render myApplication & ongoing assistanca, lf any,
llable for mjectiory'cancellation.

2) I solemnly conlirm that assislance, iireceived from Koshika Foundation, willbe used only for the'purpose', ss statod ln thls Fo.m. fo. whldr sudr s58l8tanc€

was requested by me.

3) I he;by confirm that I have not &,,vlll not in future, avail ol reimbursem€nt. in part or in tull, from any olher source/employer/insuranco company, of he amount

icr which this sssistance is request€d,
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AGREEMENT bY APPLI T (srr{(6 ERr 6m)

APPLTCANT'S SIGNATURE OR LEFT THUMB IMPRESSIoN I

AGREEMENT by HOSPITAL (EFdId lr{I F,-M)
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ff + fflc ri<fd

Mr. LakshmiPathl N

(Nsffi ,fl dffiffi i $:$i8oduuted srsnsro'y

rr * ii'i s.i,q*EtrlBQ{Piti{tru^st)
, t:^ i Tr-i.i-iH(tTfiEf,trf,tlfiFf€mF&d Ar-a

nr. u*Worennavar
MB{lErlt[ SeFRfdS'/rG EQ)

Consu FBhF -T'FE d&ir@ ft fi active

Dste ol Surgery

dctn.6i irfrq

,"['v'
OSHIKA FOUNDATION OTr{ftS 3W],i t(KMfi

SIGNATURE OfTRUSTEE 2

ad rmu z

SIGI{ATURE ofTRUSTEE I
qrs Efficn t

By affixing hereunder, signature of ourAulhorised Slgnatory for recommending this case/patlenl for flnanclal assistance fiom Koshlka Folndation, wo

(Hospital) hEreby afiirm & accept following:

ijif,ii"i n"iGdr r," presenflyno. will in-future avail of llnancial assistance from anolher NGO or any other source, for lhe same patlenvcase' as we are 
.

njqueiting to get fior'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf$e requested assistance isnot granted

bykoshik; Fo-undation. in psrt or in full. then t\e Hospital reserves it s right to m;ke up the shortfall from another NGO or ary other source. Thls

i6nin.ifion 
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st;tes that lhe Hosprral wi., n;l avail any duplicaie assistance lor lhe same patienucase from any other NGO or any other soutc€.

iiiti" JiJfiti"ii rrrri iostr,ia rounoation is onty financial in rialure. The choice of the treatmenUproc€dure advlsediconducted by-theHospital onlhs

D; ent. is based on the a(anqemenl berween lhe patient & the Hospital, and is in no way lnfluenced by Koshika Foundation. Hence, ths Hospllalwlll

;;;;;; ;J; & ;;i"i. iiip'".i'uirrtv ,i tr,1" t'eatrienl I tt's outconie & salety of the paient, and Koshlka Foundatlon wlll have no role or responslblllty

1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusiees to

use/pubtistrlput,uplieproduce my name, address, pholo & details ofthe'purpose", for which such assistance is requested/gra.ted, through any

medium, inciuding bui not Iimited to verbal, print, etectronic, for soliciling donations for Koshika Foundalion and/or dissemin?ting informallon about its

activitiei/achievements. Such use of my pholo & delails can be made by Koshika Foundalion before or after my treatment orlullilmont of the'purpose'

lT,ili"l,:fftifitrt :ir",lll;".1 
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*e or my nane, address, photo & derairs or the 
.purpose', 

ror whtch such asststance ts requestr-!/sTnh9:

wiU noi automaticatty enti e me for Gceiving or continuing the said assislance. The decislon for grantlng and/or continuing the asslstanc€ will resl solgly

with the Trustees o[ Koshika Foundation, and lhek decision is lhis regard vlll be final and acceptable to me.
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