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2) I solemnD;nfirm tlst assistance, if received from Koshika Foundation, will be used only for the'purpose', as stated in thig Form. f(,r which sudl assistanca

was requ€sted by me.
Siihdbiconn,in thrt t have not & wi not in tuture, avail of reimbursement, in parl or in full, from any other source/employer/insuranc€ company, ol ho amount

lor which tt s assisiance is requested

l) {rkql6Grtf6f{rsqiftirra qS frq{q +t qr.r+rfr + irJq[ Ff, qi {fi tr qfi di frrrq qd sqc qs-s lrql qnrIdtt{rrT frtc d cl rFnfr

2) ti E{ c\ {rlq.dl nft "qitR|qir srf,3{r{', { E1 cI Iff t, T{rcir Bcd'r rfr 3i{q qi1 {:{ d H frql qrt'n, s} w IIsc { m 
'Tqr

frtrerrmtg<rn&rrldt,vs16d6IoIpteqIx6(fuTvlffis{rlalFT+d6/Srt6rrfrtrniftrqrtqt{aiqf{qilSt3) dfE6{ t
AGREEMENT by APPLICANT ( lRI 6m)

W
APPUCA}IT'S SIGNATURE OR LEFI THUMB I*IPRESSION

qriw * f,Rls( qr $@ et fim

AGREEMENT by HOSPIAL (Tgdr{ lRI 6tr{)

RECOMMENDED FORACCEPTENCE

dq-fr + fdc ffd ktrot
A

, r. Lakshrnipathi N
Manager Outreach

rus. )#1

(Name,

Tank Bed Areal\/,s/fl,,

Date ot Surgery

*tm 61 irtg

FoR INTERNAL USE of KoSHIKA FoUN0ATIoN erift'+ Bcqirr t(
SIGNATURE oITRUSTEE 2

qrfl rmm z
SIGNATURE ofTRUSTEE 1

qr$ rsnfi r

1)By afiixing my signaturc or thurnb impression on this Forn, I (Applicant) hereby agree & authorise Koshika Foundalion and i{s Trust€gs to

use/publish/put-upheproduce ny name. address, photo & details of the'purpose", for which such assistanc€ ls requested/granted, thtol4h 8ny

medium, Inciuding but not limited to verbal, print, electronic, for soliciling donalions for Koshika Foundatlon and/or dlsseminating informadon about lt'3

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my trealrnent or fulflment ofthe'purpose'

lor which assistanc€ is being requested.

2) I (Applicant) furth€r agree that any such use of my name, address, photo & d€tails ofthe'purpose', lor whlci such agSbtanca ls a€qu$ted/granted,

*ln noi auto.aticatty eniifle me for receiving or continujng the said assistance. The decision for granting and/ol conlinuing the 8$istan6 wlll rest lolely

with the Trusteos of Koshika Foundation. and lheir decision is this regard wlll be final and acc6plable to me.
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By amxing hgr€under, signature of our Autho sed Signatory for reclmmending this case/patient lor linancial assistancs trom Koshika Foundauofl, wo

(Ho3pital) hereby afrrm & accept lollowing:
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"ru 
presentlynor wilt inhture avail of llnancial assistance hom another NGO or anJ othsr sourco.. for lhs same palienucase, a8 ws are

requeetinl to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflho requested sssistanc€ isnot granted

Uv koshlki Foundation, in part or in full. then the Hospital reserves it's right to make up lh€ shortfall from snoth6r NGO or any other sourcs Thls

6n0rmation €ssonually stites that tho Hospital will not avail any duplicat€ assistanc€ for thB gamo patsnucas€ frcm Bny olhor NGO or 8ny olhor loulce.

2j The assistance lroni Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on lhe
pitienl, fi Uasea on ttre arrangemont botwoon lhopatlent & lh€ Hospital, and ls in no way innuencod by Koshlks Foundallon. Henc8, the Hospltalwlll

lirrr6 
"of" 

f *.pf"te resp;nsibility of the treatmsnt & il's outcome & salety ofthe patient, end Koshiks Foundatlon wlllhave no role or r€sponslblllty

in the manar.
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