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1) I hereby confrm hat alldebils in ftis Form are True to th6 b€st o, my knolvtedge. Any false statement will render my Appllcalion & onoolng aislslanco' il sny'

,, 'f3'i#f#?flTrlfl3'isT"*, if .ecsived rrom Koshika Foundation. wifl be used onlv lor the 'purpos€', as stslsd in this Form' br whlch such sEsistanc€

amounttheuesled ofcoaancereq by mpanysource/emPloyer/insuotheful fromoruIsement anyof brelm panfutrn avarurenol notalth hconflrm3 hereby
uestedraeistathiswhich reqassfor tqt (+-fra1i{RF{FTdItontqrdlIIqI3TIIFIt+s{!i saIrdl tr 6iiq&dqrffirtqtfq-@r{rli{ rJcrt,TqgtFq Ri6(nr i€Sc"ttn { 4ql t{IIFTii qst6qr61 Hr{l Bkqicqi,rT{61ql t $i d$rr+rnffil Eiftr{rTr6Fr4lnii EM {? qfuqslt( 6{ fuqTn {'nt6qffshrffiqc/$ctffiFraqI ftRI3rf{r641{RT3Il41rd-{t 'rt

qgtfis EfiqdI6(II t(d $
i6IRrq3n+<eAPPLICANTEAGR EMENT by

APPLICAT{T'S SIGNATIJRE OR LEFT THIJMB IMPRESSION

!nt<6 + fflrr

HOSPITAL BMNTEAGREEM by

LAKSHMIPATHI NRECOiill{ENDED FOR ACCEPTENCE

ff +frqffid
erna aqMIn 0eS

ERLOAGNABHcEA

D

ht
Ah\tn

oate of Surgery

dqkn qi drtc

FoR INTERNAL USE ol KoSHIKA FoUNDAIloil u*iR#

SIGilAIURE ol TRUSIEE 2

qd ram z
SIGNATURE of TRUSTEE 1

qd rem t

lo;,lHl ffii;.ilT":ir",'J:;""1HJ1" *e or my name. address, phoro & derafls or th€ 'purpos€'. for which such assisranc€ is requestedi sranted

wifl nol aulomatica y entitte me for receiving or continuing the said assistance. rne aJciiio-n io.iianting andior continuing the assistanco will rest solely

wlth the Trustees ol Koshika Foundation, a;d their decis;n is this regard will b€ flnal and accegtabl€ to me'
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By aflixing hereunde., si9nalure ol our Authoris€d Signatory lor recommending this case/Fti€ nl for financial assislance from Koshika Foundation' we

(Hospital) herebY afiirm & acc€Pt lollowing

1 ) that wB neither
requesting to get from Koshika Foundation'

are presenlly nor will in future
to the extent that such assista

avail of financial assistance from snother NGO or any
nce is granted by Koshika Foundali

other source, for lhg same
on. lf the requested

Datienucase. as we are

assistanc€ is nol granted

by Koshika Found ation, in part or in full. then thg HosP ital reserves it s right to make uP the shortfalI from another NGO or any ofier sourco. This

@nfirmation esse ntially statos that tho Hospitalwill not avail any duPlicate assistance for tho sam6 Patienucsse from any othor NGO or any othor source

2) The assistance from Koshika Foundation is only financ ial in nature. The choice of the treatmenuproc€dure advised/conducted bY lhe Hospital on lhe

palient, is based on th6 arrangemen t betwesn th€ Pationt & the Hospital, and is in no way inlluenced bY Kosh ika Foondation. Hgnce, ths Hospital will

assume sole & comPlele responsibili ty of the trgatrnent & it's outcoms & sarety of tho Patient, 6nd Koshika Foundati on will have no rol€ or responsibility

1) By alfixing my signature or thumb impression on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the'purpos€". for whlch such assistance is requested/granted, through any

medium, including but not limited to verbal, pri nt, elect onic, for soliciting donations for Koshika Foundation and/or disssminating information 8bo!t its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore oa atter my treatment or fulfilment ol the 'purpose'
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