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DEcLARAITofl by APpltcANI: qdqct lr{ Sqqr Trl

1) | hereby confim lhatalldetails in this Form are True lo the best of my knowledge. Any talse slatement will render my Application & ongolng sssistanc6, it any,
liable for rBjectiory'cahc€llation.

2) I solemnly conlirm thgt assistance, iI rece,ved trom Koshika Foundauon, will be used only for tho 'purposs', as stated ln tris Fo,m, ,o. whif eudr a8slstaroe

was requested by me.

3) I hB;by confirm lhat I hav8 not & will not in future, availof reimbursement, in part or in full, from any other sourceJemployerilnsuranca compony. of tlg amount

,or whidr lhis assishnca is requestgd,

l) d sisqr 6rdl tf6 ys rTFq i RA rn wlft{{!I tfl qTdTt + 3lgsRx-qqs{dtt qR qii ffiq qi ew wra v<r wtl t d t0 mrm fr<a ol u{6O*r
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AGREEMENT by HOSPITAL (69flfl B1I 6.M)
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RECOMMENDED FOR ACCEPTENCE

Mr. LakshmiPathi N

Manaoer Outreach
(NaqF"niSE dioDf ShP.rtystu slgnatorv

IA unir of SE*|trS$f&$&NTrust)
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1) By affixing my signatire or thumb impression on this Form, I (Applicant) hereby agreB & authorise Koshika Foundatlon and its Trustees to

usetputtistrl-put-upliepoduce my name, address, pholo & details ofthe'purpose", for which such assistance is requested/grant8d, through any

medium, inciuaing bui not limited to verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemlnating infomation about lfs

sctivites/achievements. Such use o[ my photo & delails can be made by Koshika Foundation belore or alter my treatment or tulfilment ofthe'purpose'

forwhich assistance is being rcquested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details ofthe'purpose', for \/hich such assistance ls requoslsd/granted,

tnitt noi automitcatty enti e me for;eceivrng or continuing the sald asslstance. The declslon for granling and/or contlnulng the asslstance vi,lll rest sololy

with the Trustees of KoBhika Foundation, and their declslon ls thls regard wlll be final and acceptable to me.

r) {s yqr w qci Efircl qr i,i ra ql str H'[sr, i (qr+f6) .qcfi T6qft El ]E e,GI tcd'6iRltt srl&tr qt{ v{$ qfid '*t aFqt cra {frfu u,
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By amxing hereunder, dgnalure of ourAuthorised Slgnatory for recommending this case/patient for financlal asslstance from Koshlka Foundsdon, w€

(Hospital) h€reby afilrmr& accept followingi
j) th;t w; neihdr are presen y nor wilt inluture avail of linancial assistance from anolher NGO or any other source, for the same patl6nucase, as we arg

r6questing lo get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested asslstancs lsrot granted

by koshik-a Fo-undation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. Thls

c6nflrmation essentjatly st;tes that the Hospitalwill n6t avail any duplicate assistance lor lhe same patienucase from any other NGO orany o$er soulc€'

2)The assistance from Koshika Foundation is only linancial in natur€. The choice of the keatmenuprocedlre advised/conducted bytho Hosritalon lho

patlent, ls based on the arrangement between thepatient & the Hospltal, and ls in no way influenced by.Koshika foundallon. Hence, the Hiispllalwlll.

issumi sole & complet! resp;nsibllity of the lreatment & It's outcome & safety of the patlent, and Koshlka Foundatlon wlll have no mlo or rosponsiblllty

ln the matler.
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