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DECI-ARATIOI{ byAPPLICAIT: cd(f lr{ s}qo[ vr:

I ) I hercby oonfrm bat all details in his Form are True to the b€sl of my knowledge. Any talse slatement rvill render my Applicalion & ongoing assidanco' l, any,

liabl€ tor rgj6€tiory'cancsllatbn.
2) I solonnly confirm ttat as6istanca, if rgc€ived from Koshika Foundstion. wlll b€ used only for tho 'purpose', as stated in O s Fom. br li{hlch $Ich asslstanca

was r€qu€sted by me.

iiiii.i-di-i]]rifi ila I have not & wi not in tuturs, avait of l8imbursoment, in parl or in tull, from any oher source/employsr/insura,rce comp€nv, oI0ls snnllt
f; which his assistanca is request€d.

r I I dcq 6rdt t f{ tg rrfl t Ri rri qS ftqEI tt qff{rt *
2) li E{ !i slrq-dl rlft '6lt'6l sr6-*m", t d sI d t, Es6l

,) I Bfr 6cr t h Ec xEI{dI t{ qt rfi sl { l, ss fr't dI

irteir re qii sA lr cR 41i fr{Iq qd 6cl qse qrcl cIi[ I d +0 s!t{ Rra 11 a mrfr ll
Bcql't r{ rkq d $ + M f+cr rr4'n, c} I{ rl6q { qn qql tr
qfrr6 crt[6-€ t*r i[S a-q u]vfrq]mrSqr uqt t q d frq I Ctt a O frq { rtlt

NT by APPLICANT ( rtr 6tr{)AGREEM

THUMB IMPRESSIONAPPLICANT'S S

qr+qc *

AGREE ENT bY HOSP]TAL (tHiTd lRI 6{R)

tNam! ef0r. & Regn. ilo. with Stamp)

3r€{ 6r qq s E6m{ c IF. Iq|,rr]zs
Seni

UfHET

an 0er0l
I0

Authorised SignatoryD0n&tA0r

Mr LAKSHMI

0
DIABETES

RECOI{IIIEt{OED TOR ACCEPTENCE

ffi * fnc {<gFd

DatB ot Surgery
sfrifi si irtq

n alore'52FOR INTERNAL USE Of KOSHIKA FOUND$OIN it
-rlli

'l) By alfixing my signature or thumb impression on this Form, I

usey'publish./put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print' elect'onic, lor

activitles/schievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

ls oi the 'purpose;, for which such assistiance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or dlsseminating inlormatlon sbout it's

made b-y Koshika Foundation before or after my treatment or tumlment olth6'purpose'

for which assistanca is b€lng requ€sted.

2) I (Agpltcsnt) turther agree thal any such use of my name, 8ddress, pholo & detalls ot the 'purpose'' lor whlcfi 6uch a$btance is roquaetod/gr8ntod'

will not automatically entiue me ror receiunt or continuing ttre said asiistance. The decislon ior granting and,/or continuing ths sssbtanco rvill rest solely

with the Trustees oiKoshlka Foundation, and th€ir declsion i6 lhls regard wlll bB final and accoptablo to me'

r)Iercrc{![cirm{Iqrffiduqs,n*r,l(fii<6)ffi{R[cfialIE6mtCi"nifi6wdkrqt{6dqI$qI"dqtr{itcltfi*qnq'
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'dRter'{qar$ qM 6r fidq .mrq rqt{ Tq6It *.nt

By af,lxing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistance lrom Koshika Foundation' lre

(Hospital) hereby afiirm & accePl following
'l ) that ws neithar are presently nor will in futu.e avail of financial assistance f.om Enother NGO or any oth6r source. for ths s,ame pationvcase, as we 8le

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the reqlrestsd assistance is not granted

by Koshika Foundatlon. in part or ln full, then the Hospltal reserves lt's right to make uP the shortfall from another NGO or any other source. This

confirmation essential ly stat€s that the Hospilal will not avail any duplicate assistancs for the samo patignucsso from any other NGO or any othor sourco

2) The assistanc! from Koshika Foundation is only financial in nature The choice of the ueatrnenuprocedure advised/aond ucted by th€ Hospital on the

patient. is based on the arrangemont b€twoon tha patient & ths Hospita l, and is in no way inf,uenc€d bY Koshika Foundation Hence, the Hospital will

assume sole & complete resPon sibility of the keatrnent & it's outcome & safety of th8 pati€nt, and Koshike Foundation will have no mls or tssponsibility

in the matter.
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