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1 ) I hereby confirm hal all dehils in his Form are True to the b€sl of my knowledge. Any bls€ statement will render my Applicalion & ongolng assistancs' it any'

,,',"i'*l,f[H?:B5H;c6, if receivsd from Koshika Foundation, wirr be usgd ontv for the 'purpos€', a6 stated in this Form' for which such assistiance

me theof amountby.equested compansulance ny,source/em Ployer/iotheftomn ot ful anyof mbutseler ment. partfulutn re avanothave Enotthatconlirm3 hereby
estedce sich th as requssistanlot qt (rffalf{€+td {6rrdlqmqlql t3TarcriFeFIfuqFlqR qct 6i{{Aq"dcr{6rtrnqS'ri ft{FI sts(qF6 R{II6TT5(dcvn{ E i.({ irrqllTsqdqrt'nffi+ f6qr Y€d3tSCTAscdtl3qifiqId $I(Fisrr+{n6if{r6t{fuTr€Fnln2 {i ERI {qEqBlki ftcrd {'ntt{q-{s:IGFfr rtd/FT+q6/SqtF6'flqI ftgt{RrTq irftrfirn41 *Ytfn ,(qf,fq{f6 TrdFrdl iIiF{ill{.l

E.XE
EIU 6.m)PLICANT (AGREEMENI bY AP

APPLICANT'S SIG}.IATURE OR LEFI THUMB Ii,tPRESSION :

qdqli * URrg{ ql drti 6r fflr{

6rR)ITALPHOsMENTEAGRE by

RECOMI{ENDED FOR ACCEPTETICE

ff + frq t<rd

DIA8ET& I{
Signatory

MT LAKSHMIPATHT
ana ern 0r

(Na e of Dr, & Regn. No with StamP)

gFE{ 6l iIq a f,Rlql( s fn 1,rtt("f

Date of Sulgery

dctrn s1 drts

? tu
FOR |I{TERNAL USE ol K0SHIKA FOUr{DAno(A wik6

2

qrdwm?
ol

SIGNATURE ofTRUSTEE
qrfli ffitfi t

lT 1[?,,ffi1]tffi":"T,'J:;:1'"1"r1" *e or my name, addre$, photo & delairs or rh6 'purpose', ror which such assisrance is roquested/sranted'

wi, not automaticary entitre me for receiving or continuing the said assrsrsnc€. The d;l;ion L;iianting andlor continuing the asslstance wlll rest solely

,riu rt" rrurt""" ot'foshika Foundation' a;d their decisi;n is this regard will b€ final and accaptable to me'
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1) Bv alfixing my signature or lhumb impression on this Fo.m, I {Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

use/publish/put-upkeproduce my name. address, photo & details ol the 'purpose', fo' which such assistance is r€qu€sted/granted, through any

medium, lncluding but not limited to verbal, pr int, electronic,lor soliciting donations lor Koshika Foundation and/or disseminating information about ir's

8ctivities/achievements. Such use ol my pholo & details can b€ made by Koshika Foundatlo n before or atter my treatment or fumlment of the'purpose'
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By affixrng hereundea, signature of our Authorised Sagnatory lor recommending this cas€/pati€n i for financial assistance lrom Koshika Foundation' we

(Hospitallhereby afilrm & accspt following:
1) that w€ neither aro Pre sently nor will in futu re avail of financial asgistanc€ from anothsr NGO or 8nY other sourco,lor tho same P6tienvc€se, as we are

requesting to get lrom Kosh ika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in Part or in full, then the Hospital reserves it s right to make up the shortfall from another NGO or any othor source This

confi rmation essentially statos that tho Hospital will not avail any duplicata assistanca for the sam€ Patienucase from any other NGO or any other source

2l The assistance from Koshika Foundation is on financial in nature. The choice of th€ treatmenUprocedu re advised /conducted by the Hospital on the

patient. is based on the arrangement betw€€n th€ patient & lhe Hospital, and is in no way influ€nced by Koshika Foundstbn. Honc€, tho Hospital will

assumo sole & complete responsibility of the treatme nt& it's outcome & salety of the Palie nt, and Koshiks Fgundation will havg no role ol responsibility
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