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'1) I hereby confirn lhat all details in this Form are True to the bgst ol my knowhdg€. Any false stalement will ronder my Application & ongoing assi8tanc€, if any,
liable f or rejec{iory'cancellation.

2) I solemnly clnfirm that assistance, if received lrom Koshika Foundation, will be us€d only for the "purpose', as stated in this Form, for whlch suct assistance
was requested by me.
3) I he.eby confirm that I have not E will not in future, availof reimbursement, in paIt or in full, from any other source/employer/insurancr company. ot the amount
for which this assislance rs requestod.

l)Idsufl6rdr{fryqsr6cikiTaqSfrqllr+0vr{6rtdq1m€.{qc(dtr qt;t{ frcrv qc 6E ocR crcr u.I t.} *txE{lfrt(lSqsOlt
2)ttmqlqfiTdr{fu'6if{r6rsrr+fi',{dqrrdt,s{r6ricd,rsSrkqd$+ffif6qrqrtqr.q}fgrrsq{cttqqtll
3) d yfu 6Gr t f6 fqs {trq-dr t{ qr vr+n 61 r{ t, s{ {ftr 6r rftq cr {6fl trwr ffi <rq uhfirq}qeriqr cq'{ * q ai frq t atr r fi qfcq I tlr

,,cREEtlE TbyAPPLICANT (iqrt(6 Eru 6m)

APPLICANT'S SIGNATURE OR LEFT THUiIB ltlPRESSlOl'l :

qriro t rsrcfl cr :qt 6I firm

AGREEIi'IENT by HOSPITAL (Ts a EI(t 6(R)

R NDED FOR ACCEPTENCE

+ fnq ri<fd
lYlr. LA^DnwllrAt nl l!

Seniot I'ilanager
(ra0JJil85f,Oll 8!ffi$1.6&'ort*l sbnaory

D I ABETES a El{ r{hilt t- },
,. ..: ;:'^-.-s{i^f^ffiri.i.trF.q$d . ..

o+v(
-Y

06\

Date ol Surqery

61 irfrs
0r. M. PIVI+HEA 11,!BBS.

MS Consultant 0plitl:alnrolrlist

if ffit'tr#Hffis1s'd&qfi1i
agar. Banqalore-52FOUNDATION

SIGIiIATURE ol TRUSTEE 1

qld FRlffi I

S|GI{AIURE ofTRUSTEE 2

qrd rkllq{ z

/

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and lt's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistanc€ ls roquested/granted, through any
medium, including bul not limited to verbal, print, eleckonic, fgr soliciting donalions for Koshika Foundataon and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft€r my treatment or fultilmont of the 'purpos€"
for which assistance is being roquested.
2) I (Applicant) further agree that any such use of my name, addr€ss, photo & details of tho 'purpos6'. lor ,rhich such assistance is requested/granled,
will not automatically entitle me for receiving or continuing the said assistanc€. The dgcision for granting and/or clntinuing the assistancg will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard wiil b€ final and acceptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patieht for financial assistance from Koshika Foundation, rve
(Hospital) hereby affirm & accept following:
1) that we neither are presenlly nor will in fulure avail of financial assislance from another NGO or any othsr sourc€, for the same pationucaso, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foufldation, in part or in full. thsn the Hospital reserves it's right to mak€ up the shortfall from anoth8r NGO or any othsr sourco. This
confirmation essentially states that the Hospital will not avail any duplicato assistanca tor the sama patiant/caso from 8ny othsr NGO or 8ny othgr sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatrnenup.ocedure advised/conduclsd by the Hospital on the
patient, is based on the anangement bgtwoen the patient & th€ Hospital, and is in no way influencEd by Koshika Foundation. H€nce. the Hospital will
assume sole & complete rGsponsibility of the treatment & it's outcome & safety of ths patient, and Koshika Foundation will have no rol€ or .gsponsibility
in the matter.
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