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DECLARATION byAPPLICANT: qd(6 
Eru dqr4 rrr:

1) I hereby confirm thal all details in lhis Form are True lo the besl of my knowledge. Any false statement will render myApplication & ongolng assistancs, ifany,
llable for rejectiory'cahcellation.

2) I solgmnly confitm tlEt assistance, if received from Koshika Foundation, willbe used only for thg'purposo', as slated in this Fonn, for whldr su.fi a6slattnc€

lvEs requested by me.

iiif,"ri,-Uy .onfifi tf,"t I have not & wi not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, oth€ amounl

lor whlch lhis assistanca is requested.
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AGREEMENT by APPLICANT (on+(6 rr{ 60I)

APPLICANT'S STGNATURE OR LEFT THUMB IMPRESSION :
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Mr. LakshmiPathi NDate ol Surgery
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SIGNATURE ofTRUSTEE 2
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SIGNATURE OfTRUSTEE 1
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1) By amxing my signabre or.thumb impression on this Form, I (Applicant) hereby agree & au

uie/pubtlsh/put-up/iepoduce my name' address, pholo & details oflh€'purpose", for which s

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshik

aclivitjeyachievemenls. Such use of my photo & details can be made by Koshika Fouodation

!T'11[|,,:::il|]lff#iJ;".1'r".1"$" *e or my name, address, phoro & deraits or the 'purpose', ror whtch such assistance is requestlgetilug:

,,ttt noi 
"utor"tir"ny "nilfle 

me for riceiving or continuing the said asslslance. The decision for granting and/or contlnulng the asslstance wlllresl solely

wilh the Trustees of Koshika Foundalion, and their decision ls lhis regard will be flnal and acceptable t0 me.

l) ys spt c( qqi rsrm qr $,ra sfi sn <,16r, i (qr+ro) qq-n T6qfr n1 Sfiz e'rdr tcs 
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thorise Koshika Foundation and ifs Trustees to

uch asslstance is requested/grant€d, through any

a Foundation and/or disseminating information sbout its

before or alter my treatment or tullilment of tha'purpos6'

qm,staqkqlfrs{"tym{dftat,si"+iRmr"qe1q5,q,qrs-iucllsiz*{qtEA'tfdfrfirtiqk{cgff{ql+ictffi{vqRqlqq
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2y { lart<*) vs qR d R6{d tf6 +{ lrc, sfl, +a *{ f€Fr !i t*, sErl.dr + sldrd t mta * ni Rq: T6Ic<t EI r6fl rrfi l-{rdtl w sds il

"riRrmr" gltrt affi Er trtq fdq sk qltadrt +,nl

By affixing hereunder, signa ture of our Authorised Signatory for recommending lhis case/patlent for linancial asslstance lrom Koshlka Foundaton, w€

(Hospital) hereby afilrm & accePt following

requesting to get from l{oshika Foundation, to the extent that such assistance is granted by Koshika

ny other source, for the same patienvcase, as we are

Foundation. lf the requested assistance is not granted
1) thatwe neither are presently nor will in future avail ol financial assistance from another NGO or a

by Koshika Foundatlon, in part or in full,lhen the Hosp ital reserves ifs right to make up the shortfall from another NGO or any other source. ThlS

confi rmation essentially stales tha t the Hospitalwill not avail any duplicaie assistance for the same pa tienucase from any other NGO or any other source.

2)The assistance irom Koshika Foundation is only iina ncial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospitalon lhe

patient, ls based on the srrangement between the patient I the Hospital, and is in no way influenced by Koshi ka Foundation. Hence, the H6spltalwlll

assu me sole & comptete responslbility of the treatment & It's oulcome & safety ofthe patlent, and Koshlka Foundallon will have no role or responsibllily

in th€ matter.
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