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1) I hereby confrrm lhal all delarls ro thrs Form arc TrLic lo lhe besl o, my k nowledge Any lalse slalemenl wrll render my Applcation E ongoing assislance rl any
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2) I solemnty ;onltrm thal assrstance. rl recerved korn Koshrka Foundat@n wrll be used only lor lhe purpose as stated rn thrs Form. tor whEh such assrstahce

was requested by me

iiif,",tUv *nfi,in tn"f f have nol & wilt not in future, avart of rormbuBemenl, rn parl or in full, from any other source/employer/insurance company, of lhe amount

is requestad.

yrsr q f<q ,rq rS fo*rq {6 qrfira + qsn qR $i ri tr qft cli fulrq qd 6trr rq-q crql srd! * d cA qf,ITdl i{tq 4i cI q6ii lr

'aif{r6r $rr<rr". n d cl d l, rq-6 sc.ih JS Tiw qi ${ + fu f64 crn'n ql $ lrsq i q{ rrql

sEpw n-{ qi sdrl +i d t. sq rfu an 3ifrir6 ql qs-i frgl ffi $? ri /i{,iq6rfrcr re-i *a ir Foqr I q}r a d qfre i dlt

for which this assistance

r ) I liqql r.dr { ffi vq

:)clfliq { IIfn

rr {,1tu+ra{f*tle
AGREEMENT byAPPLICANT ( xl4<4 BM ffi)

APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION

qI{(6s,rFnr{4frotFrm

AGREEMENT by HOSPITAL ( 6qdld gTfl .flN )

RECOMi,tENOED FOR ACCEPTENCE

ff + f6c {-€fd

,vlr. Ldkshmlpathi lr

(A

ry(N

#'1

6e N!----_-
Dr. Laxmi Dore ara

.&Itlmr

Date ol Surgery

3tiitYn 61 ir(r€

v3\P)\L)
IFOM{ITBNM gEFPqKOSHIKA FOUNDATION

qrift'd 3!dtl 61

SIGNATURE Of TRUSTEE 2

qrs E[ilcT{ :SIGNATURE Of TRU STEE 1

4(l rRIIfl I

1) By atfixrng my s gnalure or thumb rmpressron on lhrs Form. I (Appllcanl) hereby

use/publish/pul-up/reproduce my name. address. photo E details of the "purpose .

medrum. rncludrng bul nol ltmtted lo verbal. pnnt. eleclronic, lor soliciling donalion

activilies/achievements Such lse of my pholo E delaals can be made by Koshika

agree E autho(se (oshika Foundation and tl s Trustees lo

. lor which such assistance as rcquested/granted, through any

s lor Koshrka Foundataon and/or dlssemroallng rnlormalion aboul lt s

Foundation belore or after my lreatment or rulfihenl ol the "purpose"

for whrch assislance rs being requested

2) I (Apptrcanl) furlher agree that any such use ol my name. address. pholo I detarls of the purposo . for which such assistance rs requgsted,/gaanled.

wrlt not automatca|y enlrlle me for recervrng or conlrnurng the sard assrslance The decision for granllng and/or conlinuing the assistance will rest solely

with lhe Truslees of Koshrka Foundatron. and lherr decisron is lhis regard ri,ill be final and acceptable to me
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(Hospital) hereby alfirm & accept lollowingl

;iiili;;;;ti;r;;; ;resen y no' r'l in-rutrre avaitot trnancial assislance from onolher NGo or 6ny olher source, for the same pationucase. as we are

rJquesting to get kom Koshak; Foundation to lhe extent that such assislance rs g.anled by Koshlka Foundalron. lflhe requested assistance rs nol granled
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c6nfrrmation essentiatty sl;les that the Hosp(al wi not ava't any duplrcaie assrslance for lho sams patrenl./case from any other NGO or any olher sourca

2)The assistance from Koshika rounoatroriiil;i; f,n;;";l ,; ;.L; The chorce ol the lrealmenuprocedure advised/conducted by the liospital on the

patlenl. is based on the afiangemenl belween lhe palreni & the HosDrlal. and rs rn no way rnfluenced by Koshika Foundation Hence the Hospilalveill

assume sole E complete responsrorirty ot tne trealment E ll s outcome & safety o{ lhe paienl. and Koshika Foundalion wrll have no role or responsrbrllty

in lhe matter
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