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1) Bv afiixing mY signature or thumb impression on this Form, I (APP licant) hereby agtee & autho'ise Kosnrka Foundation and lt's Trustees to

use/Publish/P ut-up/reproduce mY name, address, Photo & detalls of the'purpose" , for which such assistance is r€quested/gra nted, through anY

medium, including but not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminati n9 information about it's

activities/achievem ents. Such use of mY Photo & ;etails can be made bY Koshika Foundation before or after my trgatment or lultilhent of the 'Purpose

for which assistance is being requested uch assistance is requested/granted'

2) I (Applicanl) lurther agree that any such use of my name. address, photo & details ol the 'PurPose', for which s

will not automatically eniitle me for receiving ol continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Kosh ika Foundation, and their decision is this regard will be final and acceptable to me
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By atfrxing heaeunder. sig nature of oul ;uthorised Signatory f or rec!mmending this case/patient for financial assistance from Koshika Foundation. w€

1) that we neither are Pre sently nor will in fu ture avail of financial assistance kom another NGO or any other source, lor the same patienucase . as we are
(Hospital) hereby afflrm & accept following

requesting to get lrom Koshika Foundation, to the extent thal such assistance is gra nted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the HosP ital reserves it's right to make uP the shortlall lrom another NGO or any othor source. This

conflrmalion essentiallY slales that the Hospital will not avail anY duplicate assistance fo r the same Patienuca se kom any other NGO or any other source

2) The asslstance from Koshika Foundation is onty flnanc ial in nature. The choice of the treatmenl,/Proced u re advisedi conductod bY the Hospital on the

patient, is based on the arrangement betwegn the Patient & the HosPital, and is in no way influenced bY Koshi ka Foundation. H€nce , the HosPital will

assume sole & comPlete .esponsibi lity of the treatment & it's outcome & safety of the patient , and Koshi ka Foundation will have no rol€ or resPonsibilil}/

f,qt qf{{.d, rswt d qf{ t qcd/tt 6i "61RI6r $E-*F" i frftq {rFIiI ig fi($ficl d cTfi t, ftr* f,q (f,mrs ) f{q rGR i w{ c d6r q,ri ll
in the matter

l) qt i6 q ni qdqti qk r d
"A* 

q m* .o* tt* iR s{6rt {glc cI frd qq ste i r< trtnrrd { dti qt t d *, +* f6 rci "rlftfi srg.*fi'

i fsqlftvffi( Tff * {Eq { "6if{*, qrr*!H" m c< *g f{ tr ct'61ft'6l qrr*rn" au srrc-dl ffi qnl6/sfr8 tg rqr afr f*qr cm t d €Fqim

frd (< +R s{6rt ftqr ql ffi q-< v<rtr< t tuqm ti qt fr6R {fti rq-dr rs lfr { qe ca crdl t fr :rsdlq frfrc c< rnt drftrrtcd *E tES

1L qrcrft {sI qI ffi :rq qrs{ i rd iqr&it
.6iRr{ir srd-B{r, { d {i €[I{dr +{d Fnrq !-{fd q1 tr tfr qr rwirm rru t qi soE qr frt 'rt strqvfiql 6l 3lls t{ Iri f,sdtf,

+dq er fqqq t qtl "6iftr6r Err-Cm" fl ffi rqR cr qii r<rc rfi {sH Egirq { t't * rflIq $qI qk qH ili iiffi tfl G tFd'a
2.

d d,t qt( "6tfrr6r' 61 Eti $rfl cI fiffi Y( qlqd { ad r}frt

DECLARATION APPLICANT dcrn trtqr*(6 EIl]by
nassistanc! any,m ongoingerrend v Applicationslalementfalseof vrueT to best knowledqehethisln ate myFormathal d setallconfrmhereby

assistancesuchforormtion1a thisncel slatedfor ection/ca asbta te) thefor purposeonusedbewill lyndationkah oFKosfromreceivedrfnceislaassthatrmmnfisolemn ly2 thoof amountcompany,sourc6/emme 6r ployer/insuranc€othafu fromby n nyrequested !n partreimbursemont.avan fut!not&nothaveatthconfim3 heroby t{fff61 qIf{(Ruested.s qtn (tFrdlreq tqIlsth assiStanCe qF[which ailrflfor {siq-q$r6t{qGtr(6gdl E+crr+rfi{{l ?E-d€Etc-d{vtq{,dft1tu rg ttrql6{ifl q(Iqsisurt{ rrsqq. tilSFIII wf6qlffi66iTt{cEfr {dscqi,lT({Ird *qIdi {6E-*{n qtqq6tftr6l CR s tu{frl tmqld tq{Ern!l tqt 6q{BI{2 da/FTd-ds,4frqtffi1l frFIiff{r6ffirTqtIli61nf{lT6q6rTcttcBf6 iI6.lil]n I5tu 6{1xr+(6CANTPAP LIEMENT byAGRE

srt<+ d'
APPLICA}.IT'S SIGNATURE OR Lerr rXUUg ttlPneSStOH

OSPITAL 6m)iI(]rgdldHENTEM byAGRE

MT LAKSHMIPATHIN
CEACCEPTENn FORENDEOMMREC

+ foc {<fdff
OUTBEACH EANGALORE

SignatorylErlt00FftliEeo
usl)(A unil olp

,1.8.8.S.,dO., Ftco..FPos
PREETHiDate ol Surgery

sqtm 6i ilts

u\")&
KOSHIKA FOU}IDATION

SlGt{ATURE of TRUSTEE 2

qIfrffiKzSIGNATURE ofTRUSTEE 1

aRl E6lW{ I

17.11.2025

? K

1{c


