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1) I hereby confirm that alldetails in this Form are True to the best ol my knowledge. Any fals€ stiatement will render my Application & ongoing assistanc€' if any'

lo celiable assistanhich suchormrejection/cancellation. forthtn tsstat€dason thebewill ed purpose'rJsF ndu ation vKosfrom h kateceif ivedass ncestathnfirm atsolem nl co2
m amounte thofS uested by r/insurancereq company,rce/emeroth soll ployefromon tn fun anyof re burse ment, paurefut avalwill& nothave notthatconti3 hereby

stedrs requassistancethrsfor hich tsffrqI6if{TRttd Iffiqinsrdllrql isT{6qt{d{Er qqffdl t cft 6t{EdCEsrrd,rt+tqs,ri fudrsl sjmif{ RT,rsq6(IIsFpl E{a c{i tr'Fnrr6qqlcri,ntu+ f{ql w61sd3cd'l ztrqgs6rdB {fiqI $q,rc-*tlrTllirfilffi1ii ITdFI+EKI Iqidqluht n{ fdqr trai6q{,dqltd,f{qt{6ffi 3rrlfrwl*Fflqflir*5I 1IftTSivt*{r d{€qdrlrdltdsfill f6 tE{ (
IRr 6{R)AGREEMENT bY APPLTCANT (

APPLICANT'S SIGNATURE OR LEFT THUIiIB IM PRESSION :

!ir+c*' d 6{dtsn ql

l,CRfemelr OY HOSPITAL ((snrd ERI 6{R)

necouueloeo ronnccEPTENCE

ff+fdqffd
Mr. LAKSHMIPATHI N

Signatory

n-

ame D

FIGO.,FPOSc-^
"{N &$f,'stmp)

qfi.r.:rlJlra

Date oI Surgery
qict{r 6i ilts

'fust)
fu-'la!,^ Fye ilKOSHIKA F0UNDATI0t{(A uffid,fititFOR INIERN AL

ald rmw z

RE of
SIGNATURE of TRUSTEE 1

qrd ERN{ r

1) Bv affixing my signature or thumb impre ssion on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publishi put'up/reproduce my name, address, photo & details of the'purpose", for which such assistance is requested/granted, through any

medium. inciuding but not limited tg verbal , print , electronic, for soliciting donations for Koshika Foundation and/or drsseminaling information about its

activities/achievements. Such use of my photo details can be made by Koshika Foundation betore or after my keatment or fulfilmont of the 'purpose"
&

iT,1ffl,ffillflT":i#,1,""1""""i""t r, *e of my r.ame, address, photo & detairs of the'purpose', for which such assistianc€ is requested/granted'
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The d;isio; io; trantrng and/or continuing the assistanc€ will rost solely

,riifrif,e fru"tee" of'xoshika Foundation, a;d their decisron is this regard will be final and acceptable to me'
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By afiixing hereunder. signature of our Authodsed Signatory for recommending this case/patienl for financial assistance from Koshika Foundation' we

ospitalthereby affirm & accept following

1) that we neither are presen tly nor will in fu lure avail of flnancial assistance from another NGO or any other source' for the same Patienvcase, as we are(H

requesting to g et from Koshika Foundation, to tho extent that such assistance is granted by Koshika Foundation. lf the r€quested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reseNes it's right to make uP the shortfallfrom another NGO or any other source. This

conf irmation essentiallY states that the Hospitalwill not avail any duplicaie assistance lor the same Patienucaso from any other NGO or any other source

2) The assistance from Koshika Foundation is only frnancial in nature The choice of the treatmenupro cedure advised/conducted bY the Hospital on the

patie nt. is based on the arrang ement between the patient & the Hosp ital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & comPlete resPonsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

in the mattor.
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