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DECLARATION byAPPL|CANT: r,rFf{{ ERr dqvl Tr:

1)l hereby confirm thatall details in this Form are True to the best o, my knowledge. Any false statement will render my Applica0on & ongoin! assistance, lf any,
liable for rejectiory'caicellation.

2) lsolemnly confirm that assislance, ifreceived from Koshika Foundatlon, wlllbe us€d only for the'purposo', ss statod in thls Fom, tor whlch sudr a&eistanca

l{as requested by me.

3)lher;byconfrin that lhavB not & will not in future, availof relmbursement, in part or in full, from any other source/employ8r/insuranc€ compsny, ol tre amount

foi whlch this assistance is requosted.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT bY HOSPITAL (E€CNTd S( S'g{)

RECOI\4MENDED FOR ACCEPTENCE

g]-fd + fdq dl(Fd

Mr. Lakshmipathi l'r

Manager Oufeach
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(A
Signatory

f 16r'{, Thimrffli

oats ofSurgery
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afifrtorcqh,{FOUNDATIONL

SIGNATURE ofTRUSTEE 2
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SIGNATURE ofTRUSTEE 1

qrsi [misfl t

1) By affixing my signat!re or thumb impression on this Form, I (Applicant) hereby agree & authollse Koshika Foundation and it's Truslees to

uie/publis put.up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, inciuding but rrot timited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnfonnaton about its

activitjevachievements. Such use of my photo & dctails can be made by Koshika Foundation before or after my treatment or fulfilment of th6'purpo8a'

lor which assislance is being requested.

2) I (Applicant) further @ree lhat any such use of my name, address, photo & detalts ol the 'purpose', lor whlch such assistance lS rsquosted/granted,

will noi automatically entifle me for receiving or continuing the said asslslance. The decislon for granting and/or continulng the asslstanc€ wlll ,Bst solety

with the Trustees of Koshika Foundalion, and thek decision is this regard will be llnal and acceptable to me.
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By affxing hereunder, slgnature oI ourAuthorised Signatory for recommending this case/pallent forfinancial asslstance from Koshika Foundaton' wo

(Hospltal) hereby aflirm & accept following:

il ttrit w6 neitf,er are presenty nor will in future avail of llnancial assislance from anolher NGO or any other source, for lhe same pallenuc€s€, as we arc 
.

rjquestng to Sa trom'tfushik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation, lflhe requested asslstanca isnot gnnted

Oykoitrit<-a fo-unOation. ln part or in full, then the Hospital reserves ifs right to make up the shortlall from another NGO or any other source. This

c6nfirmation essentially st;tes that lhe Hospitalwill n6t avail any duplicaae assistance for the same patienvcase from any other NGO orany other soutca.

iiThe assistance froniKoshika Foundation is only financial in riatuie. Tie choice ofthe keatmenvprocedJre advised/conducted by lho Hoslitalon tho

plfient, is based on the Brrangement between the patient & the Hgspital, and is in no \a,ay intluenced by.Koshika foundallon. Henc€, ths Hdspllalwill.

li"r.L iotu a .orpt"te resp;nsibility of the treatment & it's outcome & salety ofthe patient, and Koshlka Foundatlon wlllhave no role or responsiblllty

in the matter
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