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'1) I hereby confirm that all details in thls Form are True to the best of my knowledge. Any talse stalement will render my Applicalion & ongoing asslstancE, if any,

liable for rejeclio.y'cancallation.
2) I solemnly confirm that assistance, if receiv€d from Koshil€ Foundation, will be used only for the 'purpose', as stated in lhis Form. for whlch swt asgEtance
was rgquestd by me.
3) I hereby coofirm thal I have not & will not in future, avail of reimbursement, in part or in full, trom any other source/employedinsurance cqnpsny, d th3 a
br rvhidl thls assistance is requested.

r ) i dcqr r.dr t fr v( yrsc t Ri ri qS frqrq +d qrr+rt t rr{qr F{ qi sd lr cft aii frc{q qri 6ql qq ${ t d it {rgm fttcl * cr sfi tr
2) tt Em sj strrrn {tu "itftrfi srr+flr', t d qr rr1 i, yrr+r scqi'r sS skq d ffl + H f6qr qri,Il, s}r{ $Gq { cII'rql

3) {Stu6Grti6fq(xm-atgwvrfn+1 {l,asrtu6r cfiffi qr rfd flrRr ffi q< rh/Frtqr,'*qr cq{ i a aifrqrt qt{rfr cfrq { {ttlr
P,GREEill by APPLICANT ( Ero q,{R)

APPLICANT'S S!GNATURE OR LEFT THUMB IMPRESSION

,tt1t4 .6 -atnln.f 1p a i=a1rl
. -$:!{

AGREEMENT by HOSPITAL (6goe Tm nm)

RECOiiI{EIiDED FOR ACCEPTENCE

6{fl + fds €r(fd ll l

0,#+.4tillltl-BdIfllrXuthorisedsisnatory' 'S0ill0reffiffif,o.r1.11

0t,TFmBtkEnremQmmrit

U/1a'+<r

slalv

Date ol Surgery

mctln 6i irfrs

dffiTth& EYE HoSPITAL(A unit o, Slpt

'..ffi'flffiffi,Hffi[6'i'szqrd E{ilm (MC ilo-
angalore-52arSIG

'l)By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trust€€s to
use/publish/put-up/reproduce my name, address, pholo & detalls ofthe'purpose', for which such assistance is requested/granted, thrcugh any
medium. including bul nol limiled lo verbal, print, electronic, for soliciting donations for Koshika Foundation andlor disseminating information abolt ifs
activiti€Jachievemonts. Such use of my photo & details can be mad6 by Koshika Foundation befor€ or aft€r my koatmsnt or fulfilment ot the 'purpose"
for which assistance is being requestod.
2) I (Applicanl) furthq agree lhat any such use of my name. address, pholo & details of thg 'purpos€', for which such assistance is requ€sted/granlgd,
will not automatically entitle me for roceiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rost solely
with the Trustees ol Koshika Foundalion. and their decision is this regard will b€ final and acceptable to me.
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8y affixing hereunder, signature of our Authorised Sisnatory for recommending this case/patient for financial assastance lrom Koshika Foundalion, wg
(Hospital) hereby afllrm & accepl following:
1) that we neilher are presently nor will in fulure avail of llnancial assistance from anothor NGO or any other source, for th€ same paijent/cssg, 8s we are
.equesling to get from Koshika Fcundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is ngt granted
by Koshika Foundation. in part or in full, then the Hospital reservos it s right to make up ths shortfall ftom anolher NGO or any olhor source. This
contirmation essentially states that the Hospital witl not avail any duplicate asslstsnc€ for th€ same pstlsnucase lrom any othor NGO or any ofier Sourc€.
2) The assistance lrom Koshaka Foundation is only financial in nature. The cioice of the treatmenuproctdure advised/clnduct€d by the Hospital on the
patient. is based on the arangement b€tw€€n ths patjent & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility of the treatm€ht & it's outcome & satety ol the pationt, and Koshika Foundation will hav€ no role or r€sponsibilily
in the matter.
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