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1) I horeby confirm that alldetails in lhis Form are True to the best of my knowledge. Any fals€ statement willrender my Application & ongoing assistanco. if arly,

liable for rejecliory'cancellauon.

2) I solemnU bnfrm that assistiance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in lhis Form. for whi* sudl6s8islanca

was raquesl€d by me.
3) I hereby confinn that I have not & wi not in luture, avail of reimbursement, rn part or in tull, from any other source/employer/insu'afir @mp9ny. old1e a

for whkh this assistance is requested.

I ) t iis'r 6m t fd Y{ ersc t ki tri qS

2) ii Em ii mrra rrfrr "+tRra srs*vrr"

l) d gfe 6rdl t f{ fqs {[T{dl t qt e{-{

ffi{q +0 sn-6ra + e1m< ro w xd tr qR 6ti fr{{!l qd {qr qs-{ rlcr qltI t ri it {|el ftrer d sI {fifi
t ei cr rd t. cs,rr 3qqi,r s* skq 61 $ + H frqr qrt'n, s] vq rruc { qrr 'm tr
61 d t, T( rfrr 61 3rftr6 cl c-{6 fr{cl ffi q-{ r}ivffiqrrsql eqi ir ri tqqr I dnr* qfqq I fut

CANT ( !m 6{II)AGREEMENT bY APPLI

,

APPLICANT'S SIGNATURE OR LEFT THUMB lti'IPRESSION

qrt<r * f,Rm ql d1i et frm

AGREEMENT bY HOSPITAL (TgTdI€ 6TO 6{R)

RECOMi,tENDE0 FOR ACCEPTENCE

ff+fdqtrd,
i/lr. LakshmiP, ':,. tx

Man.^-.. ^., .)ach

MBBS,MS,FPRS.FICO
Dr. Laxm rennavar

ConCU{rrntu. velJ

Date of Surgery

frim 61 alfrc

FOR INTERNAL USE of KoSHIKA FoUNDATIoN qrdR6 i!+r t(
SIGNATURE of TRUSTEE 2

qrd rmm z
SIGNATURE ofTRUSTEE 1

ars rsftR t

1)By afrxing my signature or lhumb impression on lhis Form. I

use/publish/pul-up/reproduc€ my name address. photo & detai

medium. including but not limitod to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos lo

l; ot the 'purpose;, for which such assistance is requestod/grant€d, through any

soliciting donations for Koshika Foundation and/or disseminating in'ormation about it's

made b; Koshika Foundalion before or aft€r my treatment o' fulfilment oI the 'purposo'

for which assistance is being requested

2) I (Applicant) further agree that any such use ol my name, addross, photo & details ol the 'purpose', for which such sssistance is requested/grantod'
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with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceplable to me'
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1) that \,re noither are Presently nor will in future avail of linancial assislance from anoth NGO ot any oth6r source, for the same patient/casg, as we are

requesting to get from Koshika Foundatron, to the exlent that such assistance is granted by Koshika Fou ndation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

confirmatio n ossentially statgs that the Hospital will not avail any duPlicate assistance for the same patient/cas e from any other NGO or any othor source

2J The assistance from Koshika Foundation is only tinancial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

pati€nt, is based on the arrangement between the patient & tho Hospital, and is in no way inf,uenced bY Koshika Foundation. Hence. the Hospital will

assume sole E complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundation will have no role or rgsponsibility

in the matter.
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