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DECLARATOTa by APPLICANTT qr+<6 Em Sqw Tr:

1) I hereby confi.m lhat all details in this Form are True to the best ol my knowledge. Any fals€ stalement will render my Applbalion & ongoing assistanca, lf any,
liablo for rojectiory'cancellation.

2) I sole,nnty confim lhat a$sistancs, if rscaived from Koshika Foundstioh, will bo usod only for ths 'putpos€', a3 statod in thb Fom, fu. which suct assEtanca
was roquested by me.
3) I hereby confirm hat I have not & will not in future, avail of reimbursement. in part or in full, from any other source/employgr/insuonc€ @mpany, ot hE amount
for which this assistance is requested.

l) { sicqr rm tf6 rs n6q t ki ,ri sS frd(lr tt vr+rt * o-gen ro cc rn tr !R 6X ffcrlt qri ew <ve vo mr t ai t0 twc fffi d rtEff

2) ii1r{sl {nrdr Ifi "614ffi srr+{H', t d sI rfi *,3Im fiqh E{ Bt{c 61 $ d ffi f+q' cr{rfl, cl w ltrq { cq TcI

j)l5flz6c|tfresurn'afuq[nf<rt[1'rll,*ffirmfrf6clvd-dfrRrFE'dq<rh/ftqtq6/{qr6q{tarifrqIldkrfqfcq{ftr
AGREEMENT by APPLICANT ( qr*(6 a( 6m)

AGREEI{ENT bY HOSPITAL (f,FT q { 6,fi)

RECOMMENDED IOR ACCEPIEI{CE

ffi + f6c ri<rdN

Signatory

LakshmiPathi N

Area
(A unit StolollL-+

Date ol Surgery
s{qtfi *1 ilfrc * ffir, Dorennavar

MBBS,I.'{S,FPRS,FICO
eo n JdtruftDr PBffi d{&qh?mt i.. -

sf,{.ifl l*^e ERIIGiI"IR 1

FOR |i{TERNAI USEoIKOSHIKAFOUNDAIOI qnft'o zcqh t(
SIGilAIURE ol TRUSIEE 2

qR1tRlfi Z

S|Gi{ATURE ofTRUSTEE I
<rd rcm r

/

gy afixing hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial asslstadco lrom Koshika Foundatbo, w€
(Hospital) hereby afiirm & accopt lollowing:
i; ttrit we neither are presently nor will in future avail ol llnancial assistance from snother NGO or 8ny othgt Eource,lor lhe same patlenucase, as lYe are

rgquosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requestsd assistance is not granted

by koshiG Forndanon, in part or in full, then the Hospltal resorves ifs right to make up the thorttullrrom anothsr NGO or any olher source. Thls

c;nflrma on oss€ntially statss that the Hospital rvill not avail any duplicste asslstanc. tot tho 3amo patonuca8g trom any othgr NGO or any oth€l source.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ o, the Uoatrnenuproc€dlrg Sdvlsed/conducted by the Hospltal on the
pationl, is basEd on lhe 6rrang€m9nt betwoon th6 patlent & th6 Hospilal, and 13 ln no way lnlluancod by Koshlka Foundatlon. Honco, lhe Ho8pltalwill

issume sole & comptete Esponsibility of tho treatment & it's outcome & sslety ot the patlont, 8nd Koshlks Foundslion wlll hsv6 no role or .ssponslbllity

in the matter.

'!) By alfiring my signature or thumb impression on this Form, I (Applicanl) hereby agree & SuthorisG Koshika Foundation 8nd it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such asslslancs ls rcquBstsd/g.ani8d, through any

medium, including but not limited to vedal, print, elect onic, lor solicitlng donations lor Koshlks Foundalion snd,/or diss€minatlng lnlomaton about lts
activitiedachievements. Such use of my photo & details can be made by Koshika Foundallon belorg or afrsr my trostmont or fumlment ottho'purpose'
for which assistance is being requested.

2) I (Appticant) turther agree that any such use ol my name, address, photo & dqtalls ot the 'purposs',lor whldr 8uch asslslance 18 roquested/granted,

will not automatically entitle me for receiving or continuing the said assistancs. The dedsion tor grantlng and/or mntinulng the assEtrance will rest solely

with the Trustees of Koshika Foundation, and thek decision is this rggard wlll b€ llnal and ac.optsble to me.
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