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1) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any false slalement will render myApplication & ongoing assistance, if any,

liable for reiection/cancellation.

Ztisore.nfy Lnnm tat assistance, if received from Koshika Foundation. willbe us€d only forthe "purpos€", as statod in this Form, for which such assislanc€

emuesteds byreq theofranceSUsootherlnor urce/employor/infromn anyvaila @of mbu rsemont,otn n future partha nolve &rmconfl thal3 her€by
ce s uestedthwhich ais ssistan reqfor ErfiqIIIiFTdIqIdIcrql3TF'dIi6.snfrslqt qR qq+it0 ssqr6r0i {S 3T{sRdf6, II5q RAdcor{ a{l6{in

.rqlq) irrsqqrlqrfuqI61 H6ECIIFI skqBSSI 31FEIi f,i rd lfd61ftrdl q,r3.e{rlFEFrdIfi ffir2 tt (
dr< qfqefiil )6qfi E'IIld Fr+fir+qrlrilsFa ffiqfrr66I qI f6RtiFI rIfuT{Ildrl ,ritqsfs qt6ril tE{

PA ANPLIC TEME ENT ERIrqr+<* 6{n)AGR by

APPLICANT'S SIGI{ATURE OR LEFT THUMB IIIPRESSION

qrtr+ * rslsr cI d1t 6I f<nn

AGREEi,ENT by HOSPITAL (f,gCTE lRI 6{T{)

RECOMMENDED FORACCEPTENCE

ff+fdqffid

Signatory

0:i.\JEl S*q 0

Ivlr LAKSHIIIP
Senior ?,1anagerDq

fi,

Sp
t a.rd F(

with Stamp)

THI. B.i.
FIGO.-FPOS

fi.rt+ lzl*
Date of Surgery

dciflr 6i ilts

alore-52
SIGNATURE of TRUSIEE 2

qd rmm I
SIGNATURE of TRUSTEE 1

qfr rwm t

1 ) By affixing my signature or thumb impression on this Form l
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Folndalion' we

(Hospitalt hereby afllrm & acc€pt following
at we neither are presently nor will in future avail of financial assistance kom another NGO or any

to th€ extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted1)rh
other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation,
by Koshika Foundation. in Pari or in full, then the Hospital reserves it's rig ht to make up the shortfall from another NGO or any other sourc€ This

confirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienucase from any other NGO or any other source

2)The assistance fiom Koshika Foundatron is only financlal ln natur€. The choice of the treatrnenuproc€dure advised/clnducted by the Hospitsl on the

patient. is based on the arrangement botween the pationt & the HosPital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assum e sole & complete responsibili ty of the treatment & it's outcome & safety of the patie nt, and Koshika Foundation will have no role or responsibility
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