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DECLARATIoI{ by APPLICAI{T: 3lrt(6 ERI dcqr qrl

1 ) I hereby conlirm lhat all details in hls Form are True to lhe best of my knolvledge. Any false slalement will reder my Applicalion & ongoing assistanca, if any,

liable for rejectiorvcancellation.
2) I solemnly confirm that assistanc€. if received from Koshika Foundation, will be used only for lhe 'purpose', as stated in thls Form tor whici sud! assistance

was requested by me.

:iit",tly aonm. rn"t f have oot E will not in luture, avail o[ reimbursement, in part or in full,lrom any other sourc-e/employer/insuranc€ comp6ny, ofhe amounl

for which this assislance is requested

r I t dqqn qrfl d fo rs $sc i ftt 'Ti {4 ffiol tt slr6ra +
2) ti Er( q] qtrc rlf{'6if{r6r srr*n", t d cI 1ti l, E{rdl
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3c+,r rS skq q1 $ + H frqr qri'[, $ Ys rrsc { qn Tql tr
[ftr6 qr s-6'd trRr ffi qq {i FdT6dqI 6q-ff t r a} frqr t qk c fi qtrq { fit

,GREEUENT by APPLICANT ( BI(I 6rI{)

rApplicant) hereby agree & authorise Koshika Foundation and it's Truslees to

ls of the 'purpose", for which such assislance is requested,/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling inlormation about it's

made bt Koshika Foundalion before or after my trsalment or fulfilment ol the 'purpose'

for which assistance is bEing requestod.

2) I (Applicanl) further agree that any such use of my name, address, photo & details ot the 'purpose", for which such assistance is rsqussled/granted.

"Jitt 
not automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will rEst solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and scceptable to me

l)i{yrrc{qylf,Rimqrd,ridcrqa'rmr,d(qrt<6)qvn{rcftdYk6,mtq{'+iRro'6rdh?qt{3{*qtr'dafrIiri['{m{ftftar,
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i y(lt(d T{i + frq oBqa tr it rw *r fi<r"l it Wrq * cld cr qE t 6{i + frC "diffrfiI 5l3.C{r{" c qr$ qtr{-d tr

2) { (qr+<6) E{ qla t mq-d tf6 *{ Tq, qdr, +z} 3lR trd{q n f6 {Eq-dr t s,(kd r l|fii * Ii Eai xrTq-dl s! iiF<R ra trr lY{ {is il

"+iFr+r" qq rsd qftrql fi fptq ffdq st etqdrt rlnt

1) By afllxing my signature or thumb impression on this Form' I

use/publish/pul-up/reproduce my name. address, photo & detai

medium, includrnq but noi limited lo verbal. print. electronic, for

activities/achievements. Such use cf my photo & details can be

AGREEMENT by HOSPITAL (6g d ET( 6{R)

USE of KoSHIKA FoUNDATIoi{

s{o
navarrreroD ocFI

*lr. Lakshmipathi N

1mrD
s,rusP(

Sshqtil
sffifto icd'r i(

RECOMMENDED FORACCEPTENCE

ffi{fr + fds {iqfd
Date ol
eiciflr

Surgery

6i irtq,

M on behall of Hospital)

lFr E T( Fqind 9,t[ti 3rfifiTt

SIGiIATURE ol TRUSIEE 2
qflrem:SIGI{ATURE of TRUSTEE I

ard ERls{ r

/

By alfrxrng hereLrnder, signature of our Authorised Signatory for recommending lhis case/patient tor financial assistance irom Koshika Foundation we

(Hosprtal) hereby affirm & accept lollowing.
iiit lt "i n"iG, u|." presenlly nor will in'future avail of financial assistance from another NGO or any other source, for tho same patienucase, as we are

|-Jqrestin! ro get fro. Xostrit<a FounOation, io ttre extent that such assistanc,e is granted by Koshika Foundation. lflhe requested assistance is not granted

w-io"nir"u fo"uno"rion, in Dart or in lull, thon the Hospital reserves it's right to m;ke up the shortlallfrom another NGO or any othff source. This

;;il;ii;; ;;"J;r"il; iiJt"" tr,ri6," ioipit"t witi not avait any duplica-te assistance tor the same pationt'case from anv other NGo or any other sourco

2) The assistance from Koshrka Foundatio; is only financial in ;ature. The cioic! of the treatmenuproc€dure advised/conducted by the Hospital on the

;i;;;. ;;;;i;;il" ii[rqrr""t b"r*""" ih;pahnt & the Hospital, and is in no way influenced by Koshika Foundation Hencs.lhe Hospitalwill

;;;; ;"1;;;;;i"i" r"ip"oniioiriry or rr," rreatment & it's outcome & sarety ol the patient. and Koshika Foundation will have no role or responsibilily

in the matter.
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