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DECLARATIO by APPL|CAI{T: 3n*(r A{ dcln Tr:

1) I her€by conffrm that all delails ln this Form arc True to the besl ol my knowHg€. Any talse statement wtll r€ndsr my Appltcation & ongoing a83trt6nce, if any,
liable for rejectory'Encellation.

2) I solemnly cgnfirm thal assisianc€, if rec€ived fiom Koshika Foundstion, wlll be used only for the 'purpose', as slated in thls Form. br which suct assistance
was requesled by me.
3) I hereby confirm thal I have not & will not in futu.e, avail of reimbursement. an part or in full, from any other source/employer/insurance conpany, of he amount
for which this assistance is requested
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,,GREEiIENT by APPLICANT (qr+<6 tm qr{rl)

1)By afflxing my signaturg or thumb irnpression gn this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & details ofthg'purpose", for which such assistance is requested/granted, through any
medium, including bul nol limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminaling information about it's
activities/achievemenls. Such use of rny photo & details can be made by Koshika Foundalion b€fore or after my lreatment or fulfilment of the 'purpos€'
for which assistance is being requ€sted.
2) I (Applicanl) furthsr agree that any such use of my name, addrsss, photo & details of the 'purpose", lor which such assistanc€ is rsquestgd/grantgd,
will not automatically entitle me for receiving or continuing the said assistanc€. The decision for granting and/or continulng the assistanca will resl sol€ly
with the Trustees of Koshika Foundalion, and their decision is this regard will be fnal and acleptabls to me.
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8y affixing hereunder, signature of our Aulhorised SiSnatory for recommending this case/patient tor financial assistance irom Koshika Foundation, tve
(Hosprlal) hereby affirm E accept lollowing:
1) lhat we neither are presently nor will in fulure avail of financial assistance from another NGO or any other source, for the same pati6nucasot as wo are
requesting lo get lrom Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted
by Koshika Foundalion, in pa.t or in full, then ths Hospital reserves it's right to make up the shortlall from anothor NGO o. any other sourc:e. This
confirmation gssentially statss that thB Hospital will not avail any dupllcato asslstancs for the samg patjgnvcsse from any other NGO or any other sourcs.
2) The assistance from Koshika Foundalion is only linancial in nature. The cioice of the treatmenuprocedure advised/corduclgd by thG Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no rvay influenc€d by Koshika Foundation. Hence. lhe Hospitalwill
assume sole & complete responsibility of thg trealment & il's oulcoms & sarety ol th6 palignt, and Koshika Foundalion will havg no rol€ or responsibillty
in the matter.

trt efu{n, [eter0 d d{ d q{dd,fl 6t "6tf{r6r sr.+{n' i frfrq srrrdr t{ fissfil el qrfr l, fird rr (Err E) f{q r6R i qr< q ddr 6'{i tr
r) qt f{i d {dw slh r t qEe { frfrq sEl{dr ffi tr vrc risn qffi r< *atrqa ri,tnnqri {di qr d rtt, *d tu rci "rtt6r $E-*{fl'
{ fimrftvffir e* d {<q { "+ifrrfl qreCvn' rm q< tE fc tr qR "cttrr srr+fi" Em qlFr fr{ft vfirruuoo tg ca{ rtl frql vrn I ri qsers

ffi rq ,n nc+r0 risr qr ffi lrq r*rn i xu.rdr tl 6r irfu*R Enrd rrrirl tr vc l& { rqe 6 wir t fr qmntr Eitq q< sxr t'r?qrcd *! fE*
lk {1610 t'rqr a ffi rr,q {rrn d rd tqrdflr
2. "qifrrql srr*tl' i d d wrr +s-f, fqfdq r{ft q1 tr ti cr rsdrd m d 'r{ ren qr H,ri Bq-cr/chqr 6r lrrc tff qd f,mtq
* <te 6I ia{q t qh "TiRI srr+m" rRI ffi ,roK fi +{ <{s r* vsM rrc- F { tfl * adrc $qI dt{ eri srt 61 {rt ffi r}t qc f,q'drd

d d,fl !ft "dRr6r" d 6ii [E-6r qr firff !( qnd { d rtfrr

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSIOT] :

ari6**rmwrv:i6

AGREE',ENT by HOSPITAL (rFdIF Em 6{R)

RECOI{ E}IDED FOR ACCEPTEI{CE

ff * f€c *<fd
Datc ot Surgery
qfctln 6i irt€

sle l\s ,h,)ffif,,
MS Qurtul0tEnB0fitil&tlr+hSfltSl

BanoalorF.Iill BtrBt FB,1E-T-,. ^,

Dr. M MT LAKSHMIPATHI N
CI'tP;rulffiffir-";ggorised sisnatory

0UTBlt8l{ llllflm#qfu4lt

a"- |

1A unil or shroR rriqn!0brbi d,ffiilli. D+ffiI{trt EY-E HosPrm
rl rr-i. ^a Ah.a/..ra l-a l'ero frrrctl

FOUI{DATION

sr$rArlrFil|.ulfrgh,. dJn0al0re -52
ard 6RGT((MC l,lo -91 56 7

'^i;:;ffi[smmE6i c-52

/

30-11-2024

!trlF

4-F


