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I hereby confirm that all details jn lhis Form are True to the best of my knowledge. Any false slalement will render my Application & ongoing assistance, if anv,

ahncelfor assistaich suchrejectiorrca F forlhiin s orm.statedasthelorsedu onbe "purpose'willKosh Fika vndationoufroedrecelvaihat ssistance2 solem contlrmnly
me auestedS theofbyreq rancesrl clmpanysouother rce,/emPloyer/intromo( anymenretmbof t,urseIulun a\atenotnot &thconfirm athereby

uestedthwhich s ssistancea reqfo +qt (fEf+t<ttni (EFftNqrqFII iSdsdrtFlFtf€flr qc4 qf< aii{dITdIqrr6r0 q3ffi{q{* it,ra i]r{{RiIlsar kq;51iI tdd'sq {qt
TgI +cd 5qf6crtudJS dTcd'l rkqqI TIF6]+ 1rdd dtTtftrsrrtfrr1t6RInir 6rn qfqe qiih d( idqrn t *r6r{fir$cttd,fT+ffiffiTF6TI]I frslqf{6iFI{frI:J{I61cr+rTq6iqq16 (6rrldl ii6rdlq gtu

3rn a{r)AGREEMENT bY APPLICANT (

FTTHUMB I PRESSION IAPPLICA},IT'S S

qr+ff +

HOSPITAL 6{RBRI(f,sdldEMENT byAGRE

necoulteHoeo ron IccEPTENCE

ff + f6q ri<fd

aAr. LakshmiPathi lr

,IEI

()r tAAaV?r
(-R IFM q P cF oB

Dr" La.rrni

t_40o41n l>t'

Date of Surgery

iiict{H 6i irtc

FOR INTERNAL USE ol KOSHIKA FOUNDATION qnft6 ilfi t(
SIGI{ATURE oITRUSTEE 2

qrd rmm ISIGNATURE of TRUSTEE 1

qrfr rmm r

1) Bv aJirrno mv srqnalure or lhumb impression on this Form' I

userpuousnriul-uprieproduce my name address' photo & detail

medium, inciuding but not limited to verbal, print, electronic' for

activities/achieve;ents. Such use of my photo & details can be

aoree & authorise Koshika Foundatlon and il s Trustees lo

Ior whrch such assistance is requested'granled through any

" 
foiiost ifa founaarlon and/or disseminating information about it's.

iounoation oelore o, after my treatment or futfilment olthe "purpose'

(Agplicant) herebY

s of the'purpose',
soliciting donation
made by Koshika

!T,iffffi:iltilX"":ff::;"r1'"""1"$" ,re or my name, address. phoro & detairs or the "purpose", ror which such assistance is requ$ted/sranted'

will not automatically entitle me for receiMng or continuing the sard assrstance. ne oecision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decisi;n rs this regard will be final and acceptable to me'

l) {q cq7 q{ qqi ESnR qr dr3 61 crq fi,n6.{, fi (qriq6) elq.n {rqfd +11fr 6.rnr {q{'aifircr sEit{]? glk 3€-+ 4ltr " 6t qnI{i 6riI tft +{ Tq'

*,*,t.ot+qrqrqfi?{dfudt,Ji..6tfrr6l,'qq?rs,<n,ar+,<r1ntv1twtg-4,'f&H!ct{sqaf.{qi+trffiq1rrmqlqq
t Esrft E{t * ff,c qftEd tr it vqr ar fruIoI lt varq t qlii qr tR t 6ti * idq "qifrIfl sr{i({" c qr$ icfttB tr

2)l(gli{d)rg<nts6catfti{qn,qa,qtaqkFqoIs}f{sEcil+TrtrqltnFf(tsiElil:Tf,nr 
trtrfiafirfil|!qqdsil

"aifrmr" qq rr* arM fl firtq qfdq qk rqrrt liqlt

By atf xrng hereuncler. signature of our Aulhonsed Signalory for recommending this case/patient lor financaal assistance from Koshika Foundation' we

(Hospital) herebY atfirm & accept lollowing

1) that we neither are y nor will in future avail of financial assistance from another NGO or any other source, for the same pationl/case , as we are
presentl

requesting to gel from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foundation. tf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make up the shortfall from another NGo or any other source. This

conllrmati on essentially states ihat the Hospita I will not avail any duplicate assistance for the same Pati €nucase hom any other NGO or anY other source

The assistance from Koshika Foundation is on ly financialin nature. The choice of the treatmenuproc€d ure advised/conducted bY the Hospital on the

patient, is based on the arrangem€nt between the patient I the Hospital. and is in no way inf,uenced bY Koshi ka Foundation. Hence the Hospital will2)

in the matler.

rct qfr{i,6Rw( ai q\ i qqdrt,fr d "Ejftfi sr.e{H,,{ fsfdq s6|q*gffifi61 cRftl,ffi lq (f,{q.dE) f{q y6R t rI< q d5K 6{i lr

l)T6BrdcdqHcnrdqrqe{frfdqRrFdIffilh{{610dmrqIffiqqqtttgmt,iqq,d{diqrdrit,$tfrtct.Tifir6lsr'*{r"
I fisnftuffi( 

".n 
* {qq { ""ifr* *"c;" ; * tn t* t on '*tto* qrc*rn" rn suc'dl frfi <frrotcoe *g r5r afi frqr crfl t ni irFd

ffi erqjh qr*rt rirqr * tto ***i *t* + "n*" vm *trtr rslie{weru erin t fr rrs q frfrq qqc B<r nrhEd *(ffi
iR {rcrt {P q ffi r< srfi I rS t'nrd'tt

z. 'q1firqr qrg-*vn' i d 'It R.{Iq.dI +s-d fqf q qh +1 tr tfr vr rcrm E(I { d sflIf, cr f6q 'd ar-<rrnfro er Ern t't1 qd reira

d dq or frcq t lct "qlRt+T srse{tr" gm ffi r+n or cti qcn cff tr 5ftri rsdla { tt + rarq $s iflt{ qri qTi qi sr0 firffi tn !F rsal.l

assume sole E complete responsibility of the treatment & it s outcome & salety ofthe patient, and Koshika Foundation will have no role or responsibilitY

1848-2024

vrr€{r",

liable

tu ,in parthave3)
s a1

) !16IIqrtn,

,lt 6,l )

u7 l
AradI

(Name,

d Ehn rrt{ '6lf{r6" 51 di 1tu6r ql fiffi rs qrqd { lfi r}frt


