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DECLARATIOT{ by APPLICANI: qi<e Aq qiqln yr:
1) I h€reby confirm hal all details in fiis Fom are True to the besl ot my knowledge. Any hlse statement will render my Application & ongoing assistance, il any,

liabl€ tor r8ieclbry'cancallation.
2) I solernnly confirm t|at asslstance, il rEcgived ftom Koshiks Foundation, will b€ used only tor tt!€ 'purpos6', a6 statBd ln thb Form, tor whldr sudr aSslatanc€
was requost€d by me.
3) I hereby confirm hat I have not & will not in fulure, avail of reimbursem€nt, in part or in full, from any other source/employer/insuranc€ cornpany, ol h€ amount
for which this assistancs is requ8sted.

t) { ihqr fidr tf6 tq llsc i ti Ti {{ fr{{ol tt sl{6rt + qdsR s-d qc sfl tr cR ui{ ffiq qii 6qr q{R lrcr cr t a} t0 s!Ic{ fi(Rl d v rg6d

2) ii 1r{ s} ttrq'dr rRr'61tr6r $rr&r', t d v rfr t, sc*r aqq}q cS Bkq 61 $ + H f6qr cri'n, c} r( rrGc { rrl'rqr

3) l gE 6Gr tft trs <uro tg w n+* nl d l, Es rft w qrtm ql (6€ tm t6'S rr{ rldfT+qfdcr Eqfi t 
" 

il frq I dk r fl qfrq if fil
AGREEiIENT by APPLICANT (!qri({ Em 6{R)

APPLrcAIT'S SIGIIATURE OR LEFI THUI.IB IMPRESSION

qr*<c * f,orrfl ql d1} er fim

AGREEI,ENT by HOSPTTAL (Tqdld !m 6o{)

RECOMMENDED FOR ACCEPTENCE

ff + fdc ri<R

uryh"

>l ftt L5I

Date of Surgery
q1 irts

(Name ol Dr, & Regn.llo. with Stamp)

sr€{ tt rq q tRN{ q rfq. r

I

(il SqIBfSOXn8mf 0ttl6[!o]ised sisnatorv

,^,,lllL'kiflffiffiru-

MT LAKSHMIPATHI N

Senior Manager

FoR Ir{TERNAL usE of KosHrKA FourirDArlo*'',tffihfl*tfu 
;},i rffi ;,ffi -[i

sr)

SIGNATURE ofTRUSTEE I
qd rmm r

SIGI,IAIURE of TRUSIEE 2
qrfr rmn z

/

r<r, sld Cn qt ft<tq gt *rl { q}fra l, ri 'qltmr' qq qr$, <?, qrqrvq fsi a(rq t 9.1 
"fifrfrd 

qk 3cqffi + m fttS { lqn qlqq

t y$fr'd t'd + frq qkt.il tr li lqr er Fcol ii rarc * cre cI rn i x,d * Rrq'riftrql srdtr{' c dd qfrq'd tr
zl { <qrirel 5t rrd i ttm (fr *{ rrl, rdr, s}a qtr frcor ci ?6 <trdr + B(M { ffil $ Xi Frir: ETTIRI rn f,tain rf cim Ie rdc I
"dftro'cctgsd arM 6r frliq lqtrq qt qecrt dqrr

By affxing hereunder, signature of ourAuthorised Signato.y for recommending this case/patienl lor tinancial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & acc€pt following:
1)lhat tv6 neith€r are presently no. will in future availof financial assistsnc€ hom snoiher NGO or 8ny other source,lor the same pationucaso, as we ar9
requesting to get from Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lfthE requested assistane is not granted

by Koshlka Foundatlon, in part or ln full, then the Hospital reservos lt's rlght to make up the shortfall from snoihsr NGO or any olher sourco. Thls
mnfirmation esgsntially stat€s that ths Hospital will not avail any duplicatg assistanca for thg sam€ pati€nl/caso from 8ny other NGO or any olhff soulc€.
2) The assistancs from Koshika Foundation is only financial in nature. Tha ctoice of the treatmenuprocedure advised/conducled by the Hgspital on the
pati€nt, i8 based on the anangem€nt betw66n tho patient & th€ Hospital, and is in no way influoncod by Koshika Foundation. Hence, tho Hospitalwill
assums sole & complete responsibility ol the treatnent & it's outcome & sslgty of ths patient, and Koshika Foundation will hsve no rol€ or responsibility
in ths matter
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1) By af,ixing my signature or thumb imprsssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees to
us€/publish/put-upheproduc6 my name, address, photo & details of the 'purpose', for which such assistance is rsquested/granted, through any
mgdi!m, including but not limited to verbal, print, olectronic, lor soliciting donations for Koshika Foundation and/or disseminating lnionnatlon about lt's

acllvities/achievements- Such use ol my photo & details can be mad6 by Koshika Foundation belore or after my lr€atment or fumlmgnt otth€'purpose'
tor which asslstanco is being requo6tod.
2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

will not automatically entitl€ me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the assistanca will re3t sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€plabls to me.
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