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1) I heleby confrm hal all detajls in this Form are True lo the best ot my knowtedge. Any false stat€ment will render my Application & ongdng aEsistan6, if an,
liable (,' rej€cliory'cancsllatiofl .

2) I sol€mnly confirm thal $slstance, if rBcsived from Koshika Foundation, will bo used only tor th€ 'purpos€', as statad in this Form, tor which such arsi8tsne
was requested by me.
3) I hsrsby confirn fial I have not & will not in future, avail of reimbursement, in part or in full, kom eny other source/omployer/insurance comp€ny, o, fie amount
for whldr this assistance is requestod.

I ) { dtqr 6rd t f6 rs nG! i Ri {t qS frc{q tt qr.r6rt + qqn c-s q{ qfr $r qR Eii F4{q qs sqr rrrs crql qrdl l ni it wlTdt firs d ct {5O

2) it E{ s) {rrT ffir'6itr6l srrdffi", * tfl sI Iff t, Es6I vcqt'I TS siYq d $+ m frql intn, q} Y( lrsq { q( rra

3) { XE 6{dr tfr fqg wrqn t( qE IT+{ al d t, ue rRr er qrfrm ql qdB tRr iEsl q-{ fi/Fr+c6/tqr 6qi * 
" 

d frqI I qlh 1O cEq il ii4rl

AGREEI'iENI by APPLICANT (qr+<f Em 6fi)

qrirc + r6rR qr dd 6r ft{r{
APPLICANT'S SIGNATURE OR LEFT THt,'MB IMPRESSION I

AGREEi,ENT by HOSPITAL (f,qinE EM 6'({)

RECOMMEIiDED FOR ACCEPTENCE

ffi + fdq rtu(rd

Seniot Manager
(NOUTFfi ffi trgnElt0F&rised sisnatory

DIAB(Name ol0r. & Regn. No. with StamP)

sFE{ 6t tFt s ERIH{ q Il* r.srl,l,u

Date ol Surgery

dct{r 6i ilte

FOR INTERi'IAL USE of K0SHIKA FOUNDATION ar. Ban alore-52
SIGI{AIURE ol TRUSIEE 2

qrd mnn z
SIGflATURE ol TRUSTEE 1

qrd Emsrt t

By aiixing her€unde( signature of our Authorised Signatory for recommsnding this case/patienl for financial assistancs from Koshika Foundation, rvo

(Ho6pltal) her8by amrm & accept following:
i )th;t w; neithdr are presently nor will in future avail of financial assistance from another NGO or any other sourcs, fo. the same patienuc€se, as we ar€

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistsnca is not grant€d

bykoshik; Fo:undalion, in part or in full, then the Hospital reserves it's right to make up th€ shortfallfrom another NGO or any olrler sourca. This

;nfirmation essentially statos that the Hospital wlll not avail any duplicate assistanc€ lor the same palignuc€se from any olh3r NGO or any othqr source.

2) The assistanca from Koshika Foundation is only financial in natur€. The cholca of the treatmenuprocedure advised/conducted by th€ Hospital on the
pat€nt, ls basod on th6 arrang€ment betwesn tho pationt & the Hospital, and is in no way influsnc€d by Koshlka Foundalion. Henc€, th€ Hospltal v{ill.

issumi sote & comptete resp;nsibility of the treatrnont & it's outcome & safety ot the patisnt, and Koshika Foundatior will have no rol€ or r€sponsibility

in fre mattgr

1) By affixihg my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustses to

us€/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through 8ny

medium, including but not limited to verbal, print, eleclronic, for solicitlng donations for Koshika Foundation and/or disseminating Intormatoo sbot t lt's

acllvitles/achievements. Such use of my photo & delails can bo made by Koshika Foundatign belore or after my tteatment or fumlment of th€ 'pu.posg'

for which assistance is being request8d-
2) I (Applicant) tudher aqree lhat any such us€ of my name, addreEs, photo & details of the 'purpose', for whlch such assistance is r6qu$ted/grsnt€d,

will nol automatically entitle me for receiving or continulng the said assistance. The decision for granting and/or conlinuing the assistiance will rest sololy

with ths Trustees of Koshika Foundation, and thoir decision ls this regard will be final and acc8ptable to m6.
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