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) I hereby conirm trlal all details in lhis Form are True lo the best ol my knodedg€. Any hlse statement witl render my Application E ongoing assistance, if any,
liabb for rsjectiory'cancollation.

2) I solemnly confrrm that a3sistEnc€. if rec€ived kom Koshika Foundation, will be used only for thg'purpos€", as stated in this Fom, for which such assistance
was requested by me.
3) I hergby conlim hal I have not & will not in luture, avail of reimburs€ment, in part or in full, from any oth6r sourcdemployer/insurance company, of thg amount
for which thas as.istanco is roquesled.

l) d siqqr 6Gr tB rs rrsc t Ra rrn sS f{drur +t qr6r0 * q-d{R v{ G {A tr * sii Rlrq G Em qe-a rrql q } d *( {ETdr f{rs 61 lt se,fi tl
2) lt !m cl <trqfl {ft'6ltFF $rr+{n", t d qr rfi t, sser sqdr rS vt{q d 1fr * firn fuqr vd,n, s} ga nw { rn rrn tr
l)lSErFriltf6fdseumrfu<rntnddt,sq{ftrctefrrdq{t,atwrffiqqrl/Frdqtrfrqrlrq{tra}frqltekiiqEqiltll

AGREEtt|ENT byIFFLrcANilffi r(r 6{10

APPLICAiIT'S SIGNATURE OR LEFT THUMa IMPRESSIO}I i

AGREE ENT by HOSP]TAL (Tgdla EII 6{R)

RECO I{ENDED FORACCEPTENCE

ff + f€q d<fd

Wl,a[>',

Date ol Surgery
qiqtm 6i aTfrs

o''"1*fi!?ils3Lt"'
.."rueffi6i5'pl*'

,vlr. Lakshmipathi N
Maoagor OJtrsactr

(t{atru}diln:hD8&ldrdmd Signalory
(A unit of ShffilEH{qb[rus,

# I 6/M. ThimmlffiklirihdTdi|$ftd Aroa

FoR INTERI{AL USE ol KOSHITA FOUI{0AT|ON qnfr6 tsld,t t(
SIGI{ATURE of TRUSTEE 'l

<rd rmm r

/

1) By affixing my signature o. thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trusteos to

use/publish/put-up/reproduc€ my name, addross, photo & details ofthe'purpose". for which such assislance is requested/granted, through any

medium, including but not limited to vgrbal, print. elecuonic. lor soliciting donations lor Koshika Foundatioo and/or dissemlnating information sbout it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation betore or afrer my treatment or rulfilment otthe'purpose'
for which assistance is being requ€sted.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & details of the 'purpos6', for whicrt such assistance is requeslod/granted,

wi not automatically enti e me for receiving or conlinuing the said assistance. The decision ,or granting and/or continuing the assistance rvill rest sol€ly
with the Trustees of Koshika Foundation, and th6ir decision is lhis regard will b€ final and acc€plable to m9.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl ror linancial assistance frorn Koshika Foundation, we
(Hospital) hereby aflirm E accept lollowing:
1)that we neither are p.esently nor will in future avail of financial assistance from anolher NGO o.8ny othet source, for the same patient/case, as w€ are
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in parl or in tull, then the Hospital resorves it's rjght to make up the shortfall f.gm another NGO or any other source. This
confirmation eEsentially states that tho Hospital will not avail any duplicata assistance for the sam€ patisnt/case from any olhar NGO or any other source.
2) Th€ assistance lrom Koshika Foundation is only fnancial in nature. The choice of the featmenuproc€dure advised/conducted by the Hospital on the
patient, is based on thg arang€mont betwean the patient & ths Hospital, and ls in no way inlluoncod by Koshiks Foundation. Honce, lho Hospital vrill

assume sole E @mplete responsibility of the troatrnent & it's oulcome & sstety ofthe patient, and Koshika Foundation will have no role or respoosibility
in the matter.

rqn qffr{a, 6Rm{ +1 S{ * qrcd/t fr d "6iRm vrg+ln' { frfrc wrc tg ffin nl srd t, fird Ec (f,sns) fte vdn i qr< s st{R 6{i
l ) qt fr r ri ydqn !ct{ r d qfrq { frftc srrc tFS ik q{6rt risr{ cr Grql q-{ q}i * ElRr tt/crqd I lili qr d ri l, *i ft [Ei '6tftI6r s'z.&E'
i ix$firtfinfi T*r d {qq { "litrfi srd-+{r' Em q< tg f+ tr !ft 'dtfimr !it*ltl" rm srrTdr frfi afimrr+,a tg e-d{ rfr frqr *n t ai crraa
ffi q-q Jk srfit 6m qr ffi rra rqnr t suq-o +i 6r fr6n !fti rtm Ie lfe il Ee 6tr crifi | E qmm R&q q< E*r tfrmrd tg ffi
tk greft dm q ffi q< srql { 'fr inr&ftr
z'cttrqr vrrCm'i €1 rl{ {rmr *T€ frfirc vqfrr d lr r}fr w renre w d ( son qr nr} 'rt arc[vlBqr EI lilq tfr G f,trile
d {-q cr frrq * qt{ "+terfl vrrCrn' sm ffi rqn cr +t <rn rd lr rski f,sdrs { t, * rm grr dn ari ud ci {rt M tfr qi rFdrd
d rii qt('der6r'd qtt lfq;r qr ffi tt qrqd il d rtfrr

11-04-2024

!qr+<6 + tRN{ q d1i 6I trvm

SIGilATURE oITRUSTEE 2

qd rmm I


