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1 ) I hereby con irm that all delalls in his Form ar€ True b tho best o, my knowledg€. tury false slatement will ronder my Appllcatjon & ongolng assistanG, lf any,

liable tor rejection/cancellation.
2) I solemnly confirm that assistance, if receiv€d ftom Koshika Foundaton, will be ussd only for the 'purpose-. as ststed in thls Form, for whlch suci assistance

was requested by me.
3) I her;by confirm that I have not & will not in future, avail of reimbursement, in pad or in full, from any other sour@/employer/insurance co,npany, of the amount
for whlch this assistance rs requestd.

l ) d licqr 6r t fu E( lrsq t Ri 'rE {S Ecrq +t qn6rt * lr{sn {64 qri {$ tr qR qi{ ftlrq qq 6q-{ qmq lrd crin t ?i tt suRr f*<qr +t cr ffiff tr
2)tiEmsi{Erq-dl{ft"s}Rr6r$r{-&r",ddqrrffl,vr+racqi'ITSTkqdlfd+frif+qlqd'Il,qiwrlfq{cqrlql
3) l5E 6rdr tfd frq <m-a ig nr n** d'ri l, eq (ft 6r qrRrq ql ffi€ fret ffi qq d{nrqhcr{qt 6e-i * r ii frql t qt{rd cfrlq I tll

,.G ENT byAPPLICA T ( du 6{R)

APPLICANT'S SIGNATURE OR LEFT THU}IB Ii'PRESSION

qr*<* * rsrerr qr o13 et fun

AGREEMENT by HOSPITAL ((gd[d EM 6'M)

Mr. IAKSHMIpATH| N
RECOMMENOED FOR ACCEPTENCE

rdq-fr * fdq {.<fd

(NrB

OUTE EACH BANGALORE

stJ'h d&tory
Tra r u tS )V6It&.bt

Date of Surgery

3riqtfi 6i irfts
Df.M\f,[Y611RA MBBS.

MS Consultant 0Fhthalmoloqlst
gakug Dltmffi .116 *rls*l*lt I it a I

ii:a#i,trmtdhmr&w rtu r' irusl)
Ban
(Au

Four{oATlott alafto scdr t(U ofSE

SIGI{ATURE of TRUSTEE 2

qd rmm z

SIGilATURE ol TRUSTEE 1

qrd taw{ r

/

1) gy affixing my signature or thumb imprassion on thls Form, I iApplicant) heroby sgree & authorise Koshika Foundstlon and il's Trust€€s to

use/publish/pulup/reproduce my name, address, photo & detiails of the 'purposg', for which such assistance is requesled/granted, through 8ny

medium, including bul not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & dstails can be made by Koshlka Foundation bsfore or after my trsstmsnt or fulfilment of the "purpos€"

for which assistance is boing rsqu€stsd.
2) I (Applicant) further agree that any such use of my name, address, photo & dstails of the 'purpose'. Ior which such assistance is requgsled/gmnt€d,

will not automatically enti e me for receiving or continuing the said assistance. The decision lor granting 8nd/or continuing the sssistanco will rsst 3olely

with the Trustees of Koshika Foundation, 8nd their decision is this regard will b€ final and acc€ptablE to mo.
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By atfixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprlal) hereby atfirm & accepl following:
i; ttrat wi neither are presently nor will inJuture avail ol financial assislance from anolher NGO or any other sourca, for tho same pati€nucase, as we aro

requesting to get liom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requesled assistance is not granted

by-ioshik; Fo-undation, in part or in full, th€n the Hospital reserv€s it's right to m,ke up the shortfall lrom anoth€r NGO or ary other sourc€. This

confirmation essentially st;tes that the Hospitalwill not avail any duplicatg assistsnc€ for ths same patient/cas€ from 8ny other NGO or 8ny other source.

ijtne assistance from Koshika Foundation is only financial in nature. The choi6 ofthe keatmenuproctdure advised/conduct€d by th€ Hospital on the

pltient, is Uased on the arrangement between thepatient & the Hospital, and is in no way inltuencod by Koshiks.Foundation. Honce, the Hospital will

assume sole & complete resiosibility of the trBatm€nt & it's outcome & safety of the patient, 8nd Koshika Foundation will have no role ol rssponsibility

in the matter.
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