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.1)l hereby confirm hat alldelails in lhis Fom are True lo the best ofmy knowledge. Any talse slatement will render my Application & ongoing asslstanca' lf any'

,, ','.:l3fl,fg**flg]!',S;cs, ir received rrom Koshika Foundation, wir b€ ussd onry ror th€ 'purposs', as stated in this Form. lot which such assislence

mewas by arequested theofsouother rce/6mafrom ployer/insurancen ole ment, nymbursetn vaila ol partnotwillha nolve &thatconfirm3 hereby
ce rsich th s ssistanafor qI *T16f{(6t0ni gl]qinqTqI3IFdI tvtili'!FIfrflq{dr t I& 6r{ w{fitqtctfu{(vr crT6rtsS !r{€rt,rii6 iITFC kq6Glsiqql l5d t { trrqtrIsqirhr qsfrqrffidTSsIqFT skqi$n $d dqlsrr€rn6iftr6tTfug6lllflcl Idk 6i iflrd t {'nt6qfiri?,'frqtq6rfrqt3,rzlf6stIliFfl ffi:Eiir6 4TfuTIIdvtf{c6iqq EflIfl{ 6lill ig*1fu

5{rtcAPPL ANT lmiiTi6ENTAGREEi.I by

APPUCAI{T'S SIGNATURE OR LEFT THUiIB llrlPRESSlON :

qriqc * f{Ynr

AGREETIE T bY HOSPITAL (f,S A EM 6M)

reund si nal of Authori sed sisn ory foI tecomm end ing this case/palt e I lor financia I AS sistance from Koshi ka Foundation
B v a ins he et s ure our
(Hospital ) hereby atrl rm & acce pt fo ng

th tient/case
tly I tn luture I of flna ncta assista ce from snother NGO ol a ny othel sou rc€ for e same pa s a re

1 ) th neither a ptesen I a

tuo Kosh ika F d tion to the xtent that such assasta nce is ranled by Kosh ika Fou ndation lf lhe roquested assi sta ts not slanled
req uesting to get OUn a e

GO othe Thi
by Koshi ka F dation, part or tn ful the the Hos pilal tese s it's right io m ake up ihe shortfall from another N or any I sou tce

oLln
pstisnt/case from othe N GO other sou rce

confirmation esse ntiallv states lhal rh Hospital I not a
'l

a ny dU plicate a 5S istance for the sam6 any ol a nv

Th lan lro Koshika dation !s onlv fin a ncra na tu te The chotce of the treatmenU procedure advised/cond ucted by the Hospital on th
2 ) e ass s ce ou

th Hospita I
pationl based on the alla n9ement b the palienl & the Hospita and rs in no infl €nced by Kosh ika Fou ndati on Hence e

ls
have rol s b ly

sole & complele res pon s bir ity of the trea tme I & it s ou lcome E safety of th e patient, and Kosh ika Fou ndation o e respon
assu e
in the matter.

noi,t{lt,on"nAqhicrqdftn6i'dfrr6lEr3.tt'l"ifrftrss'Irkl*[ffi|Idsrdl,fiidf,q(r{,Rt'lr)fqqr6Rdrr{c*6Rdd
l){fr;icrfqnqtrrdqfe{ffiqxlmnfrd+n<rattrqnqrfrdq-<ukrtaxrrhinndlr{'iqriril,*Cfrrqi"E]ftfisrd-+{n"
* f,mftmnfr T*t + {qq { "6itrcl srdrrr' Em r< *g fr tr !R '6tftm sr.-Crn' Etr slTcnr E{fr ainremw tq {d{ rtl tro mr t d <wale- 

-,
tr(r q-q tR q{sft dm q ffi rq r*m t rnqn ti qr afcsr !fti rgil tr tl{IE{Rqrasr tfr lrmra tirtq q< ffi tt.cEd *! nES -
,n smrt r{rqr qr ffi q-{ {rqi d rfr t'fftfrr
r.dfrrflsrr*m,iddsrrir*dafrftqlqfad rtfrvrrmnaE{{riRandE;A'dal|qlvficr!nlr|qtffqdf,Eirl
* +s Er frrc t qt{ "61ftrfl $u* r" m Frsl vrn 6I aii <rrc rfr r{firi rsiTfl { t'fl + wrq {QIr qt icri rri d qd ffi tft qq (F a
al ri'fi qt( "6ifrrn'd d{ {tTr ql firffi E{ qrrd { ro dffr

RECO I{ENDEOFORACCEPTEilCE

ff + f6q {<Fd Mr. LAXSHM|PATHIIf

OUTfiEACH BANGALOBE

uA In 0I I( ($

anager

0il3
sl)

Signatory

elefz { ame ot 0r. E Regn. No. wtth Stamp)

aiEr inqEFw(sfq1

Date ol Surg$y
sictm 61 iTt€

SIGNATURE ofTRUSTEE I
qRfi TRIW{ I

SIGIIAIURE ol TRUSIEE 2
qS rrm z

/
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