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1) I hereby conlirm that all details in this Form are True to the bost of my knowtedge. Any false slatement will render my Applicstion & ongoihg asslsrtance' it any'

,,l'3'*'f$*t*?:g*''Snca. received from Koshika Foundation, wir be used onlv tor the'purpose', as stated in lhis Form' fer which such aseistanca

me thof amounteuesteds coby utancensrcq mpany,source/emPloy€r/iothern frcmln or anyof partnol tn&nolthal haveconfirm3 hereby
ts uestedassistancewhichlot reqthis *c-6-frVIdf{{€qt {?nrqrdl$ql ts{refq{(gr ccqREdl Et{tr{frcassrr+lttt{.fr,rn 3r{{Rtfi$ri9T6! kq6[n] i6dsqr lqI t ,rqlrRI Ic'll6qdH f6ql $q61E*Tcdq rkqT{6r $t qId t161$rs+{R6if{rdrn fitT6I(iItt EM qfrq {itrrt tdad t {"16q-{q:rffi rtvFrqtdqdcrFRr6I qI{frtTq61v*{t q{q6lriFrdl6(nI tu *dI (3tu

!m 6m)AGREEMENT bY APPLICANT (

APPLICANT'S SIG}IATURE OR LEFT THUMB IMP RESSION

qd<q * rem qr o@ et ftrm

AGREEMENT by HoSPITAL (f,srdra !m 6&

RECOi,IMENDED FOR ACCEPTENCE MT LAKSHMIPATHI N

ff+frqffid
OUTREAGH BANGALOBE

qIAfliiEfr
unit ol Shra

liignatory

(A
&,f;IF

Cltd
I

Date ol Surgery
qlct{H 6i ilfr€

?l4e{
FOR INTERNAL USE ol KoSHIKA FoUNDATIoN qlnft6 rqd,t t(

SIGIIAIURE ol TRUSIEE 2
qrd 6mm z

SIGNATURE of TRUSTEE 1

qd tRrs{ t
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medium, including but not limited to verbal, print, eiectronic for soliciling donations for Koshika Foundation and/or disseminating information 8boul it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundatlon before or after my treatment or tulfiiment ol lhe 'purpose"

for which assistance is being requested
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with the Trustses of Koshika Foundation, and lheir decision is this rEgard will bs final and accePtable to me
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistranco from Koshika Foundation' we

(Hospital) herebY afiirm & accePl fouowing
1 ) that we neith€r are pressnlly nor will in luture avail of financial assistance f.om anothgr NGO or sny other source. lor the samg patienucase, as we are

reQuesting to get from Koshika Foundation. to the gxtent that such assistanc€ is grantod by Koshika Foundation. ll the rgquested assistanct is not granted

by Koshika Found ation, in part or in lull. thon the HosPital reserves it s right lo make uP the shortfall from another NGO or any other source. This

confi rmation essentially statos that the Hospital will not avail any duplicato assistance for the same patient/caso lrom any other NGO or any othor sourco

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/cond ucted by ths HosPital on the

pati6nt, is based on th€ arang€m 6nt bstwEgn thE Patisnt & the HoEP ital, and is in no way influ€nc6d by Ko6h ika Foundation. Hanc6 tho Hospitalwill

assulne sole & comPlete responsibility ol the tre8trnent & it s outcoms & salety of the pationt' 8nd Koshika Fou ;datun will have no role ol tosponsibility
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