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1) I her€by co|lfim that all details in his Form are True to the best of my knowledge. Any blse statement rvill reM€r my Applicatbn & ongdng assiganca' i' 6ny'

assrstancesuchforormFlor thistnliable statodasrelection/cencellation theon forbe sed purpossationnd lykahi ouFKosfromreceivednceistathat assconisolemn2 ly
amountiheof/insuranco company,me souested other rc€y'€mployorby fu fromrcqu in anyotnof reimbu6em€nt. partavinnot re,futuEnolalthconllrm3 hereby

uested tqI (rffis reqassistanc€ tr{Rich sthi qEFIflcflfor nrdr nllql t3T{IdIfss{q (st qE +i{rdIrdl qq+cffir0fi 3r$Rt{d{!r{{,JaR'qtf6 $5q{q6rdlSFIINn t c{li tIqIIT6aIdcri,[ffiqIMd +sSBc+'l it{qTITiEI fit(aqId dsrr*crlffir+l{frI qTtflmrqi qfqqit2 frd,(I qt(t {'tttd idcri6q{si{6T+tr6dclif,{ffi*6dqr f(RtsTfiirs{Rt3S iFt,.ddIIf{lT6{dFlflfd(f{ iIn tl 5e 6(I{)!I{tE r+<qREEI''ENT byAG

APPLICANT'S SIGNATT'RE OR LEFT THUMB li,lPRESSlON

EMrFr ?lHOSPITALAGREEIIENT by

ACCEPTENCEFORDEDREC0lli/lEll
+ ffrc ffidff

Signatory
ame,(illiDr.

r.lti E

Fl!n!pt,..lR(

/
PREETHI

IG
0r. & Regn.

lt+l,l+'

Date ot Surgery

i{ct{R 6i irfrs

tTTRUSTEE 1

qd m({ t

't) By affixing mY signalure or thumb impression on this Form' I (Applicant) hereby agree & authorise Korhika Foundation and it's Trustees to

use/publish/Put.uP/reProduce mY name. address, Photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, including bul not limrted to verbal, print, eleclronac, lor soliciting donations for Koshika Foundalion and/or dissemina ting inlormation about its

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or lumlment of the 'purposE

2) I (Appl icant) lurther agree that any such use ol mY name, addrgss, Photo & details of the 'purpose', for which such asslstan@ is requested/granted 'for which assistance as being requested

will not automatically entitle me for receiving or continuing the said assistance The decision lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be hnal and acceptable to me
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2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenuproced

patient, is based on the arrangement between the Patient & the Hospital' and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & compl€te responsibility of the treatment & it's outcomo & safety ol the Patient, and Koshika Found ation will have no role or responsibillty
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