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1) I hereby confirn that all details in his Fom are True to the best o, my knowledg€. Any hlso statoment will rendor my Appli6tion & ongKing assistance' il any'

liable for rcjectiodcancellalion.
2) I solemnly confirm hat assistance. if received trom Koshika Foundation, will be used only for t,|e "purposo"' as statsd in thie Form for whhh sudl ssslstanc€

rilewas by th6olrequested lanc€ companyothorotrt fulin hom sourco/employernnsun anyTEof mbursomont,lulurein avail pa&not notlhat haveconfirm3 hereby
rsassistancethis requestedfor qId tFdfif{Rtid gdFTdIlrqlq{rd tqt'iflfc-{er(s 6i{ q?qR+i0Fc-{{q cqqtrdrti sq1.dt6 9IFI i<{ rrd{rtqE[ic'nn E{I

q{I{ trrqld l[stlqFIIIfuclri vqtuBkcTd3cqt'r3Il?5Iinn 16qt $tsrr*YB'6lf{tqr{iRTq6FIdICTir Elll2 rqfrqqt{ ffi fdqrd 4 ftrr6q-{ffi std/Frdr6r*cloriir+ fawrCI{RIvtl61yrfir t,r{isq q66rd] tu ItdFtill fE{3

!m 6tr()AGREEMENT bY APPLICANT (

APPLICANT'S SIGT{ATURE OR LEFT THUMB IMPRESSION

qrir+ d rRIcR ql

AGREET,ENT by HOSPITAL (TgMd lRI 5{R)

RECO ETIDEDFORACCEPIENCE

Etq-fr + fdq ffid

llArleH&&

Signatory
Senior Mana ger

tqr LAKSHMIPATHIN
L, L TiII. D.I(

M.BBS I)O,
ptgsBRegn. No,

..,\r fFo
riqhATFBE)blu

Dale of Surgery

dqtm d ilts

DATIOil ( yr)a

qrd ERm:
of

arfr ffim t
SIGNATURE

1) By afiixing my sagnature or thumb impression on this Form' I (Applicant) hereby

use/iublish/iut-up/ieproduce my name, address, photo & details of the 'purpose"'

meAium, inciuOing Uui not lamrted to verbal, print. electronic' for soliciting donation

activities,/achiev;ents. Such use of my photo & details can be made by Koshika

agree 6 authorise Koshika Foundation 8nd it's Trustees to

for which such assistanc€ is requested/granted, through any

s for Koshika Foundatron and/or disseminating inlormation about its

Foundation b€fore or after my treatmant or fumlment of the 'purpose'

for which assistance is beang requested.

2)l(App|icant)lunheragreethatanysuchuseolmyname,address,photo&detailsolth6.purpos€.,lorwhichsuchassigtanceisrequested/granted,
will not automaticatty entitle me for receivinll-r Lntinuing th" t"ia 

""iistance. 
The decision ior granting and/or @ntinuing Uro sssistano will r*t solely

J6 gre Trustees of-roshika Foundation, a;d their decision is this regard will be linal and acoeptable to me'
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By affixing horeunder, signature of ourAuthorisod Signatory for recommending this case/patient for llnancial assistance from Koshiha Foundation' lve

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any othe. source' lor the same Patienucase, as we are

requesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the roquested assistanco is not grant8d

or any other sourcr. This
by Koshika Foundation, in pan or in full. then the Hospital reserves it's right lo make up the shortfall from another NGO

conf irmation essentiallY states that the Hospital will not avail any duplicale assistance for the sam€ patienucase from any other NGO or anY other source

2) The assistance from Koshika Foundation is only financial in natur€. The choice of the treatn€ nuprocedure advised/conducted by the Hospitral on the

patient, is based on the arrangement between the patient & lhe HospMl, and is in no way influenced bY Koshika Foundation. Henca , the Hospital will

assume sole & complete responsibi lity of the treatment & it's outcome & safety of the patienl, and Koshika Foundation will have no rol€ or r€sponsibility
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