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1)lhereby mnfirm that alldetails in this Form are True to the best of my knowledge. Any fals€ slalement will render my Application & ongoing assistenca, if anv'

company,

tor assistanceliable uchswhichforrejection/cancellation. thtn Formissa statedtheU rpos€'pusedbedation onlyFounikamfro KoshreceivedIathalnfirm ssistance,cosolemnly
amounttheotmeuested bywas req a source/6mploy0r/insuranceotherfromtn or nyarletsem nlreiol mbu pare vailnol futunnolve &thal hahereby

s estedceassislanthis reqIor hich tsl f,{-dt{{€!11 qiT.rdrtqrdtIFII]IFdIiFrFlf{drEr6r{ csqRITFI tr(6q"dqr{6r0ctf{d(!q4.d ii-Jqni!r6q Eitu l€iF(IIdswI t rFndni cTSqqr&nt6qlHd3ssq*q 3t[c3IF6I If{rfrqI tdqsrg<qFlffirdrffiTi qI qfFrflEr{] qFqq {3il{ fr€ tdqlii t t,rsq4sld/F{qt{6dqlffi{if,dqI Rwl3Tf{r6;FIffird +r]d.{l .d{6tqqfd qElqil6m i1{ q5tu 6II'ILICANT Er(ISCrd{6APPREEMENTAG by

RE OR LEFT THUMB IMPRESSION i

6riffi

OSPITAL rgaHEAGRE MENT

M
RECOMMEiIOED FOR ACCEPTENCE

ff+fdq<R

Signatory

SIu
(l{ame ol Dr. & Regn. No. with Stamp)

Br€{ fl {q s ERIW{ S I&. 1\)-,h-\r\

oate of Surgery

siltn 6i irts

FOR INTERi{AL USE ol KoSHIKA touNDATlot{
nagar, angalore-52

SIGI,IATURE ofTRUSTEE 2

qrd E{ilm z
SIGNATURE of TRUSTEE

qS rmr t

1) By affixing my signature or lhumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publishiput'up/reproduce my name' address, Photo & details of the "Pu.Pose', for which such asslstance ls requested/granted, through any

medium, includrng but not limrted lo verbal, print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information about it's

activitiedschievement6. Such use of my photo & details can be made bY Koshika Foundation belore or after my tr€atment or fumlment o' thg'purpose
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w rnor auromarica[y ent tt" ." to,,"o,r,ni'o',;;il;il; ;;;ltan"e. rr,e oecisioi ior tranting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, aiJrheir decrsr;n rs this regard will be finaland acceptable to me

l)$rTdc(lcciERrmqlii,rSclcBE,[6{,i(slt(6)grn{rqfr61$26{iltw..GifrrflsrihrdrB{d4tr,q1qFt.trc<rrrtfrtortq,
mr, qla dR sl fr{rol s( vc, { sifrfl i, Tf "4ft;" q<1<ru1' <r' qr{*r<r $t <Yc t {gl ''fdfrF{qI 

ek sqEhrd + firi firs t rsn qqq

i sflRa t'd + kq qfu-1a tl ti Y[i et tud{q li Yffq * qrd qr n< i cri * fdq "dftrrl srrtr{' c qr$ qfrrEa lr

2){(eli<6)rcrrdixffi(ftt{{q,YdI,$taet{frcsrif6s[Td.[*3+[qItffiitnnFR:€lFffir5I!rE({irlrrmFT{q{
"riiror' qc1<r$ erfird cr f+tq nttq qk rrqqrt rht

8y affixing her€under, signatu re of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' wB

(Hospital) hereby affirm & accept following

requesling to get
1) that we neither are Presently

from Koshika Foundation, to
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the extent that such assistance is I
ncial assistance from another NGO or any
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c;nfirmatron essentiallY states that lhe HosP ital will not avaii any duplicaie assistance lor the same patienUcase from any

any other source This
other NGO or any othgr sourc€or in futl. then the HosP ital reserv€s it's right to mak€ uP lhe shortfall from another NGO or

The assistance from Koshika Foundation is only financial in nature The choice ol the treatmenu procedure advised/conducted bY the Hospit8l on the

patient, is based on the arrangement between the Patient & the HosPita l, and is in no way inf,uenc€d by Koshika Foundation. Hence , the Hospital will2l

in the matter.
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assume sole & complete [esPonsibi lity of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will have no role or responsibility
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