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1) I hereby confirm lhal all delarls rn lhrs Form are Ttue lo lhe besl ol my knowledge Any false slalemenl wrll render my Applicataon E ongoing assrslance rl any

Iable tor retection/cancellatron

2) I sotemnty ;onfirm tnat assrstanc€. rt recerved kom Koshrka Foundatlon wrll be used on y for lhe 'purpose- as staled rn thrs Form lor whrch such ass6lance

was requested by me
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rl{dNqrq'nrtfrfqlTsc{ftq,rqqSE{(qitcr{srailqmr{Grri qR6iif4{{qqd6qaqe-sqr.qrnrdlIdqflsarrithrq6irrEriilir

:r fi rm it T{Frdr rfu "qifrrfi qrr*vn". i d ar rn l, rc-6t scrila rS 3iYq 61 lf{ + ftra f6ql cdn si w cr6q q q{ 
'rql 

lr

Ta nfyr sr 3rfiirfr ql qfd frwt ffi 3ra ri6,,frqrffi,'c1cl 64itaikqtfirdqfrq{drnlr) {,Itu 6r tf{ fTq srTrdr i1 a6 lria ait 
'r{ 

t
AGREEMENT by APPLICANT ( 3iri(6 m 6{R)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

3t6af, { f6rgr ,tr n'p 6r firn-i

REcOMiIENDE0 FOR ACCEPTENCE

@ + ids ri<rd

a,lr. Lakshmlpathi N

(N

(A unit
Arqa

Slgnatory

)

htt

(Jel a arv
oc

1.q

Date o{ Surgery

3ricnn

,L\
d irtrg

ID

slnft'f 3cqlr E(USE_orl(0gl4KAR

SIGilATURE OITRUSTEE 2

qrfr rmm :
SIGIIATURE ofTRUSTEE I

,qRi ESI${ t

! ) By aflrxrng my s€nature or lhumb rmpresson on thrs Form. I (Appllcanl) hereby

use/publish/pul_upreproduce my aame. address. photo & details of the'purpose"

medrum. rncludhg but nol hmrled lo verbai. pnnt, electronic, lor soliciting donalion

aclrvilies/achievernents. Such use ol my pholo & delails can be made by Kosh'ka

agree & authonse Koshika Foundatlon and lt s Truslees lo

. Ior which such assistance is requesled/granled. through any

s for Koshika Foundation and/or drssemrnalihg inlormahon about rt s

Foundation before or after my lreatmenl or fulfilment ol the "purpose'

for which assistance is being requested

Zi l (Applcant) turlher agree lhal any such use of my name. address. photo & details ol lhe pu.pose . for which such assistance is requested/granted

wrl not automalrcally enirlte me for recerving or contlnuing the said assrstance Ihe decision lor grantlng and/or conlinuing the assistance $,ill rest solely

wrth the Trustees of Koshrka Fouodation. and lheir decision is this .egald will be final and acceptable to me
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presen ynor wilt in-future avait ol financial assislance from anolher NGO oI any other source. for the same palienl/case, as we are

requesting to get trom Koshak; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requesled assistance is not granled

bv Koshika Foundation. rn part or rn tu . then lhe Hospital reserves il s nghl lo make up lhe shortfalt lrom another NGo or any other source This
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fro; Koshtka For.rnoatioririonty lrnancral rn nature The choice ot the lrealmenuprocedu.e advised/conducted by the Hospitalon lhe

p;tenr. ii fasea on t'e arrangement betwee; the'patienl & lhe Hosprtal. and rs in no way rnfluenced by Koshika Foundation Hence. the llospilal will

iaarm6 s61q I qgmptete resp-ons,urt,ty ot rrre treatment 8 tl s outcome E safety of the patient. and Koshika Foundataon will have no role or responsrbrlity

in the maner
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