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,,l*'*l,fm:gfill'l'"1"o,1n"", n ,"".,u"d from Koshika Foundation, wil b€ used onlv for the "purpose', as stated in this Fom, ror which such asslstancs

m amouthe ntuested ofs uranceby ns compan vreq source/employer/iothern ftomtullnt ln anyrtbursememvaila reof pafuturetn&not nothathatrmconll3 hereby
s estedthiswhich assistance requfor trtl R-cifr61t{€imrFrdl+ttqill nlFlt3{(dlf{{{qqRtr 6i{ cqIret {6tqr{dr8 qstfrk{(vr irI${s{'TiiITFT f<ai6dsqln E{6{itl a tTqIc{ldqi 116!qrt{l wfuqrql ffisS TkqBcd'rqI 3€i5It $d rd{srrg{rlEiftTqlE6trknNT {ftIii lm2 {Crr qidqtftiqr firt6qfrsid/FTqtrdrfiqlffis[t!qI ft€l!{frmiFIffil{{r61 +vrfrT 'riqit{qf{ rczrqinSrdl &I3 ytu

6{RLICANTPAP ERI3ir+{6GREET,tENT by

IPPLICIIT'S SICNMURE OR LEFT THUMB IM PRESSION

qrirt + ERIw( ql d'Ie 6r l={flH

PITAL ERIrg?116 5m)HosMENTEAGRE by

ff + ff,q {<R
RECO METIDEDFORACCEPTENCE

Signatory

DIABETE s E

Senior Manaqet

$trhpt
t

(Name

Date oI Surgery

ddrn qi ilts

t-l.ht,
r Eantlalore-52vKOSHIKAUSE olERNALINTFOR

SIGNAIURE ol TRUSTEE 2

qrsl dRIsI{ Z
SIGNAIURE Of TRU STEE 1

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

use/publish/put'up/reproduce my name, address, photo & details of the "purpose" ich such assistance is requested/granted, through any
ut it's

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information abo

activities/achievements. Such use ot my photo & details can be made by Koshika Foundalion before or after my heatm€nt or fumlment of the 'pu rpose"
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' Yre

(Hospital) herebY affirm & accept following

1)that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other source, for the same Patient/case, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundalion lf the requested assistanca is not granted

by Koshika Found ation, in pad or in full, th€n the HosP ital reserves it's right to make up th€ shortfall lrom another NGO or any other sourc€. This
other NGO or any other source
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assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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