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oEct R Tlolt by aPPUCANT: qri(6 m icqr qr:

1) I hereby mflfirm tEl alldetails in his Form are True to the besl of my knowledge. Ary lalse stalement rvill render my Applicston & ongdng asCstanoe' it any,

liable lor r€i€ction/cancsllation.

a i-rlii.liri-[-"n-ri rrraiissistance, it received lrcm Koshika Foundation, will b€ used only for the 'purpose', as stated in this Fom, lor which suc-h essbtance
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Manaaer Cutreach

tr.milEElid,i$on a surrol Aufi ffi snatorv
. on behall ol Hosoltdl'l ".i

{qqiim#-qdfr'#+ilf :1' ': \r'a
MBBS,MS,FPRS,FICO
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Dr. L Dorennavaroate ot Surgery
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FOR |I{TERNAL USE ol K0SHll(A FOUt{DATlOtl qr-dft6 icqi,t k

SIGilAIURE ol IRUSIEE 2
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1) By afllxing my signature or thumb impression on this Form. I

use/publish/put-upheproduce my name, address, photo & dotai

medlum, including but not limited to vsrbal, pdnt. eleqtronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshiks Foundatlon and ils Trustees to

ls of the 'purpose", for which such ssslstanco i3 requestsd/granted, through any

soliciting do;a ons for Koshlka Foundatlon and/or dissomlnsting lnlormation about ll's

made b; Koshika Foundation befo.e or atler my trealment or lulfilmenl ofthe'purpose'

for which asslstanc! is being r€questod

iir'i1oJiontJrr.,rttr", 
"greittrai 

any such use ol my name, sddress, photo & delslls of th€ 'purpos€'' lot whhh such asslstance ls requ$t€d/grsnted'

wilt not automati@lly entitte me tor receivinl or cont'inuing the said assislance. The dBcision lor grantlng and/or continulng ths a$Etanca will retl solely

wlth the Trustess ol Koshika Foundation. and their declsion Is thls 
'sgard 

will be final and acctptable to m6'
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By affixing hereunder, signalure of our Authorised signatoryforrecommendingthiscaso/patientforlinancialsssistancefromKoshikaFoundation.we
(Hospital) hereby affirm & accept following
1) that we neither a.e prosently nor will in luture avail ol financial assistanc€ lrom anolher NGO or thy othgr source, for the samg fratient/6se, as we are

requesting to get from Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundslion' lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mak€ up the shotttall from snother NGO or any olher source. This

conllrmalion essentially statos that tho Hospi tal will not av8il any duplicato agsistanc€ lor ths ssmo patignucsse fiom any othgr NGO or sny other source

2) The assistance from Koshika Foundation is only frnancisl in nature. Ths choi ce of lhe t eattnenl/procedure Edvised/conducted by the Hospital on the

patient, is based on thg aranggmont betwosn lho patlsnl & thE Hospital, and is in no way lnfiuoncod bY Korhlka Foundatlon. l-l6nc6, the Hospital will

assume sole & cornplete responsibility of the treattnent & ifs outcom€ & safety of tho pEtieni, 8nd Koshika Foundstion will have no role or r€sponsibllity

in the matter.
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