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1) I hereby confim hat 8ll details in lhis Form ar6 True to the besl of my knowtedge. Any false slatement rvill render my Applicadon & onqoing assistance' if any'

liable assistancesuchwhichforfor thtn Formisstatedrejection/cancallation. aslhetorbe sed 'purpose'onlYFoundationmfro Koshikarecervif edassislancethatconfrm2 solemnly
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lsceats ssistanich thfor qt41 trirffrf{R+fril (lTqinsrdl tsllrdl6rali-fiqqE tat6t{Irdl t{frsrr+rtt0Trt :r$REs{qi!t5!iFGII f6dsqr 5qI t tg{l{d llsqt(H f6qrqiskqTslBc+'lT(6rt $di {rl!uff{t ElRr61sl IriFIit2 ET{I {qfrqsil{ Eid g
{3rrffrqri6'q'+rtd,fT+d6,4qtffiqI6I{fu sTfrr65{Id trdil ,T{qiq6rcfqqid kfidI{ {

lmqriwAPPLIGANTEMENT byAGRE

APPLICANT'S SIGNATI',RE OR LEFT THUMB IMPR€SSION

qli<6 + ERrr(r cl t4$ a trrm

ITAL 6{R)P (Esdr6NT HOSAGREEME by

1RECOMiIENDED FOR ACCEPTE NCE

ff + frq riEfd

Signatory(N?e,

Mr LAKSHMIPATHItI

(Hame ol Dr. & Regn. No vrith StamP)

aiE{ ql TII il tRI${ q t{ Ir{u['r-

oate of Surgery

dctnr qi ats

FOR ltllERtlAL USE of K0SHIKA FOUI{DATl0il h

qqi E6m:Siottltune ot TRUSTEE 
,I

qrdffirrl r

1) By atTxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trusteos to

use/publish/P ut-up/reproduce mY name, address, photo & details of the 'purpose" , for which such assistance is requested/grart€d, throwh any

medium. includ ing bul not limited to verbal, Print, electronic, for soliciting donalions for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation belore or afrer my treatment or fumlnent of the 'purpose

|o; i#ffitffi":in",::;""1H;1" ,* or my name, addre's, phoro & d€taib or rhe 'purpos€'. ro' whrch sucrl assistanc€ is rsqu6sted/9r8nted'
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ne oJcisioi ioi iranting and/or continuing the assisian6 will rert solsl

with lhe Trustees of Koshika Foundation. aiJtheir decisi-on is this regard will b€ final and accoptabl€ to m€'
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By amxing hereunder, signature of our Authorised Signalory for recommending this case/patient for linancial assistance trom Koshika Foundation, we

(Hospital) herebY affirm & accept following:
avail of flnancial assistancl from anothor NGO or any other source. lor the samB Pati€nt/cas6, 8s we are

1) that we neither are presontly nor will in future

req uosting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requestsd assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the HosPital reserves it's right to make uP the shortlall from anoth€r NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicato assistance for the sam€ patignt/cas€ fiom any oth€r NGO or any othor sourco

2) The assistance from Koshika Foundation is onlY financiai in natlre. The choice of the reatmenl,/Procedure advised/conducted by the Hospital on the

patient, is based on the arrangemgnt betwoen tho Pati€nt & tho Hospital, and is in no way irfluenc€d bY Koshika Foundation. Honcs, th€ Hospital will

assume sole & complete responsibi lity ot th€ trgstrnent & it's oulcome & safety of lh€ Patient, 8nd Koshika Foundation will havs no rol€ or rEsponsibility
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