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1) I hereby contrrm that all dclarls rn thrs Folll are Ttue lo the best ol my knowlec,ge Any false stalemenl will render my Appkcation & ongorng assislance rt any
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was requesled by me.

3) I hereby confirm lhat I have nol E will not rn ,uture, avail of reimbuEement. rn parl or rn full. from any othd source/employer/insurance cofipany. of the amounl

lor which this assist nca b request€d.

t) I dqq 6{ir tftVcars! q kq ri <4 fulrq qA cn{rt + r{en ire qs (Atr qfi 6ri kdrlt qi 6ql ere-e qrqr mrli'qi qrqir frr< 61 qr <rA *r

2)firmiqfirrflrrfrr"Ejt{r6l!trr*m".idaIrrffl,Ts6rsqqEsdT\tYqd'Ifddfrfuclcrtn,dEqrr6ci'q(lrralr
r) {,Jfu T.dr ii F6 ifi sfiTdi 11 w vnin at,riI.rqrfior 3irlv5 a c-6'd Bgl ffi q-a drui{ris6,a1n 6q{ i r ' kqr t *rrf qfoq{+It

AGREEME T by APPLICANT t qri({ 
ET(t 6mI

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSIOTI

qT4r.F*EF]tr{ n dd i{ F

AGREEMENT by HOSPITAL r zqfl- r 6rrt r

ffi * tmc {<fd

T*
3 [,

Surgery

f 
afl€

lo,

oate of

Fon
tJ,r.

\)!-.---
Signatory

Ldkshmipathi N

B 16/[1 , ThitflF eiJt

var
o

(N

(A wit o(

t ) By aflr!n9 my srgnalurc or thumb rmpressron on thrs Form. I (Applrcanl) hereby agree & authonse Koshika Foundation and it s Trustees lo

use/publish/put'upreproduce my name. address. photo & details ol the'purpose". for which such assistance is requeslgd/granled, lhrough any

medrum, lnctudrng but not ttmited to verbal, pnnt, electronic, tor soliciting donations lor Koshika Foundation and/or drsseminating informalion about il s

aclivilies/achievemenls. Such use ol my photo & details can be made by Koshika Foundation befoae or after my treatmenl or fulfilment of lhe "putpose'

for whrch assistance rs being .equested
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Ior which such assislance rs .equesled/granled,

wrlt nol aulomalrcally entille me for receivrng or conlrnurng lhe sard aslrstanc€. The decision lor grantrng and/or conlinuing lhe assistance will r€st solely

wilh th. Tnrslees ol Koshrka Foundalion and their decision is this regard will be final,aod acceptable lo me.
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By affrxrng hereunder srgnature ofourAuthoflsed Srgnalory lor recommendrng this case/palrent for finanoalassrstance from Kolhika Foundatron, we
(Hosp[al) hereby afirrm & accept lollowing]
1) thal we neilher are presenlly no. wrll in future avail ot financial assislance lrom another NGO or any other source, for the same patient/case. as we are

requestrng lo gel from Koshika Foundalion. to the extenl thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in parl or in full. then ihe Hospital reserves il s right lo make up lhe shorlfall from another NGO or any other source. This
confirmation essqntially stales thal lhe Hospital will not avail any duplicale assistance for the same patienucase from any other NGO or any oth€r source.
2) The assistance lrom Koshika Foundation is only financral rn nature. The choice of lhe trealmenup.ocedure advised,/conducled by the Hospital on lhe
palienl. is based on the ar,angemenl between lhe palienl t the Hosprlal and rs rn no way influenced by Koshika Foundalion Hence, the Hospilal will
assume sole E complele responsrbrlly ot lhe lrealment 8 ( s outcome E safety oI lhe patrent. and Koshika Foundation will have no role ol responsibrlrty

in lhe matler
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