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DECLARAIO by APPLTTIT{T: or+(d 6n ehw rr:
'l ) I hereby conftm lhat dl delails in this Form are True to the best o, my knowledge. Any false statement will render my Application & ongcing a$sistancs, if any,

liable for.ejectio.Vcancellation.
2) I solemnly ;rnfirm that assistrance, if received trom Koshika Foundation. will be used only for he 'purpose', as staH in Urs Form, for whk l slrdl assisbnce

was requested by me.

3) I her;by conliim that I have not & will not in future, avail of reimbuEement, in pad or in full, from any othgr source/employgr/insu.ance coopany, of th€ a.nolnl

foa which thi6 assistance b requested.

t) { qkql 6GI tft yq lr6a i ti Ti q{ fr{(!I +0 sr{6rt + q-dqI( Rc qi {O It 6ti Ec(iI {c'6qr,qs lrql qm tri +t xrmr ftra d Illt;fli
2)AlI{qlsfiTdr{ft"6if{r6l$rddm',idqrrflt,s(6lsvqh3d.t{cd$+Hf{ctqlt'n,c}rsrrcilq'rqr
3)dItu6rdrtfti*rwrafuwnfir+l,rit,EciftErqfirqcrr6stetfrdlr<rhufrqtc6/*{Ee.{ilritrqrtqtrr*cfcqild&l

AGREEMENT by APPLICANT (.ir+{5 d{ 6m)

APPLICANT'S SIGT.{ATURE OR LEFT THUMB IMPRESSION

fiiFF d E'enrt c] 3TG ol f{fli

AGREEMENT by HOSPITAL (Twdld Em 6{R)

RECOMMENDED FORACCEPTENCE

ff + f€q dFSFd
)

,ilr. Ldkshmipathi l.l

Dtt
ys[\zr>2e

f.,.r.

)

{Nanavar
(A unil of

f 16/ . Th

oate of Surgery

Jrisen a] nfr,a

ignatory

)

BtlA! USi+t,(osHlKA FOUNDATtor,l q-{fr6 ilqh t(
SIGNATURE ol TRUSTEE I

qrd Ekm r

SIGNATURE o, TRUSIEE 2
qrd rmm z

'l) By atlixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foondation and il s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted, thrcugh any

medium. including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation beforc or after my treatment or fulfilment of lhe 'purpose'

lor which assistancc is being aequested

2) | (Applrcant) further agrce lhat any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/grantgd,

wilt not automalicatly entiue me for receiving or conlinuing the said assistance. The decision for grantng and/or continuing the assistanco will rest solely

with the Truslses of Koshika Foundalion. and th€ir decision is this regard will be linal and acceptable to rnE.
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8y affixing hercunder, srgnaturc of our Authoriscd Signatory for recommending this case/palient for financial assrslance from Koshika Foundation, we
(Hospital) hereby atfirm & accept following:
1) thal we neilher are presenlly nor will in future avail ol financial assistance from another NGO or any other source, for the same patienvcEse, as we are
requesting lo get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion, in parl or in full, then the Hospital reserves it's righl to make up the shortfall hom another NGO or any othsr source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for th€ same patienucase froh any other NGO or ahy other source.
2) The assistance lrom Koshika Foundalion is only financial in nature. The choice of the treatmenvprccedure advised/conducled by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influencsd by Koshika Foundalion. Henca, lhe Hospitral will
assume sole I complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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