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OECLARATION byAPPLICANT: qrdfs'Em dqqr qr:

1)l h€reby conllrm thal €ll details in this Form are True to lhe best of my knowledge. Any lalse statement will render my Application & ongolng asslstance, It any,
liable for rejectiory'cancellation.

2) lsolemnly conlirm that assistance, if received from Koshika Foundatlon, will be used only for the ?urpose', as stal€d In thls Fotm, for which suct aselstanco

wa5 requested by me.

3)lher;by confi;m thal I have not & will not in future, availof reimbursement, in part or in tull, from any other source/employer/insurancs company, olhe

forwhlch lhis assistancdis requested.

l ) I slclr q,Gl { f6 Eq $s! t Ri .ri sS fr'{{q td qlTnri *
2) tt E{ si T€I{dr rft "EiRIsI srJe{n', t d sl .d t, T{16l

3) d Xe 6GI ttd tqq s€rrar i-g'rt e*+ *1 rri *, s'{ {iil 6l

qJmr rs q rd tr qR d{ f€tol rF Fql srgf, cF[ qrdl * n] +t sarrdl fira ql q grfr *r

rcch Efr Tkc E1 $ + ftri frcI qrtrn, d w rr6q { qu 
'rqr 

lr
crftrq qr srf, f6wt ffi srq ulnrftctq'n fiqr sqfi i I tl toqr * iqt{ q f qEe { {'nr

LtcANT (AGREEMENT lRr 6m)

d$ n Frm

APPLICANT'S SIGNATURE OR LEFT THUME IIlIPRESSION :

iq[+(6 +

AGREEMENT bY HOSPITAL (6giTd EM E'M)

RECOMMENDED FORACCEPTENCE

ff + ff,q riBfd' I ^2--w-
Mr. LakshmiPathi N

Signatory(Name, De

lnstitute
(A unit

Date of Surgery

ciictfi 6i ids

p r \'vr
b,-

TL' f
(N

i Dorennavar
Ftlc'jlb
lfractive

[0flt

SIGNATURE oITRUSTEE 2

qS rmrm r
SIGNATURE oITRUSTEE 1

tcld Emcfl t

/

By affxing hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent for flnancial asslstance lrom Koshlka Foundaton. wa

(Hospital) hereby afflrm & accept following:

ilttrit w6 neittrdr are presen y nor wi inJuture avail of financial assistance from another NGO or any other source, forthe same patlenucase. as we are 
.

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

ly-foitriti fo-unOation. in pan or in full. then the Hospital reserves it's right lo mrke up the shortfall from another NGO or any other source. This

c;nfirmation essentially stales that the Hosprtalwill n;t avail any duplicaae assislance for the same patienucase from any other NGO orany oltler source.

2)The assistance from Koshika Foundation is only linancial in nature, The choice of the treatmenuprocedlre advised/conducted bytho Hosritaloolh€

pafient, is based on the arangement between the patient & the Hospital, and is ln no way influence-d by.Koshika.Foundatlon. Hence, the Hdspltslwlll.

issumi sole & complete tesp;nslbllity of the treat;ent & lfs outcorie & salety of the patlent, and Koshlka Foundatlon wlll have no role or rosponslblllty

in the matter

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

use/publlshfiut-upkeproduce my name, adcress, photo & details ofthe "purpose', for whlch such assistance is requested/granted, lhrough any

medium, inciuding but not timited to verbat, print, eleclronic, for soliciting donations for Koshika Foundation and/or diss€minating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment orfulfilmBnt ofthe'purposa'

for which assistance is being requested.

2) I (Appltcant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor which such assistance is requested/granled,

witt noi automaticatty unifle me lor re,ceiving or continuing the sald assistance. The declslon for granllng and/or continuing the asslstanc€ will rBsl sololy

with the Trustees ot Koshika Foundation, and their decision is this regard will be tinal and acceptable to me.
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