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DECLARATIOT{ by APPLTAITTI A TIC6 EM S}CqI YT:

1) I hsreby conlirm that all delails in lhis Form are True to the best ot my knowledge. Any false statement will render my Applicalion & ongolng assistance, if 8ny,

liabls for rsjoclion/cancallation.
2) I solemnry ;nfim fEt a3sistanc€, if rec€iv€d frcrn Koshika Foundation, will be used only for the 'purpose'. as stated in this Form. fur which such assistrance

was requested by me.
SiihdUy c!,r|ti; frat I have not & will not in future. avail of reimbu.soment, in part or in full, from any other sourcs/Gmploygr/insuraoce company, of th€ amount

for which this sssistanc? is rsquosted.
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by APPLICANT ( qrir{ Em s,{R)AGREEUENT

1) By afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & sulho.ise Koshika Foundatjon and it's Trust€es to

use/publish/pul-upkeproduce my nama, address, photo & details ol the'purpos€", for u,hich such assistance ls requested/grantgd, through any

rnedium, inciuding but not linited to verbal, print, electroiic. fo. soliciting donstions for Koshika Foundation and/or disseminating inloamation about it's

activlti€s/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl or lumlmenl ol the 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) further agrei that any such use ol my name, address, photo & d€talls o, the'purposo', to, whlch such a$btance is roqustod/grant€d,

;i noi automaticaly entiue me lor receiving or continuing the said assistance. The decfiion for granting and/or conlinuing lhe assistance will rest solely

with the Trustees of Koshika Foitndation, and theit decision is this rggard will b€ flnal and accgptable to me.
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AGREEMENT by HOSPITAL (EgIi ( BRI ltrfi)

8y aflixang hereunder, signalu.e of our Authorised Signalory for recommending lhis cas€/pationl for financial assistanc€ from Koshika Foundation, we
(Hospital) hereby afilrn & accapl following:
i) th;t we neithor are presently nor will in future avail of financial assistance t onr anoth€r NGO or any othar sou.co, lor lhe same patignucss€, as we aro
requesting to g€t from Koshika Foundation, to th€ oxtent that such assistance is grantEd by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or ln fult, then the Hospital reseoes it s right to make up the shorthll from anothor NGO or any other source This
confirmation essentially statss that the Hospitalwilt not avail any duplicat€ assistanc€ lor $€ sam€ pstient/caso from any other NGO or any othar source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
patisnt. is based on th6 arrangemsnt betwsan thg patient & the HoBpital. and i6 in no way influoncsd by Koshika Foundation. lt8ncs, th€ Hospitalwill
assume sole & complete responsibility of the treatrnenl & il's oulcorhe & safety of the pataent. End Koshika Foundation will havo no rols or r6ponsibilily
in the matter.

Eqn qfu{il, tRM0 61 qk t qlqd^hfr 6t "6lfir6l vrrcfi' * Ffrrq s[r{nr tq fi5slftrl d crd t, Frr rq (rsFII€) f<e von t cl< c ddR 6d
t) crft r it qifd-{ qh r f qEe l fifirq s rdr nrd lk vtr0 {sn qr ftd qq uia t sci trfiArqd {dnqr ridl, i* ft tci'+iff'r*t sn-irtr'
t icFfirvtofd En d {qq { "qtRrr srr*m' rm x< d ft tr !R '6)fiI5l qrr*tr' E{ {ucir ffnF artrr*rera tg rgr afi fro rrftt t ti qslre

ffi qq ln srcr0 risr qr tES rq F*rT{ i {Er *l rr qft;R $fui rqir tr rc lfr { Re 6rt rndr I n qenrc titc E! r< ttnnd t{ nr$rz
Jk T{6rt Tsr qr ffi ra nrqr d rfl dmd'frr

z. 'rftrs.I vrr€m'd d ,Ii srrq-m dci frftq r{ftr +1lr tfr c( rs n E{ { r{ ffir qr firt'd zrilwEu Tl g<n M q{ rmm
d{saEqctat("rttrqrsrr*m"rnfrdrrncrcii<rrc;frtrrskirmra{r}'frdrdrq$qIqtlcdqrtdrrtffitfrqrtrws
+1 rl'ft dR '6iftr6r" ql qii tfr+r qr frCqrt rg qnd { rO rttr

RECOMTIET{DED TOR ACCEPTENCE

ffi + frq d'<Fd

or. M.FffT*fttmrss'
MS Gonsultanl OPhthalmologisl

Banoaluruordbate& Eycdil$lFl
Ii,.l" "rffitIlri$rfl mrjgdft Trusil

,p- t

h LAI(SHMIPAIHI }I

fi arfiG0h&l{flfl lWru-otAutho,iled sisnatory

. r, r rliAc H HllolL0flEpirar)
,, 

^-"fylqr[ lgm6frHgtudro* 
i...t tr,utffiulEBt{dm.s60{xA Fout{DAnF unfrffi &na tye c.a-f- IjYt)

SIGNATURE olTRUSEEfiu-5 r 
"u 'qd rmnn t

Vas antlmf,nfr fi ilUtEf ?---
qd rmm z

/

20-03-2025

q

oate ot Surgery

dci{i 6i drts

zl* l>t

4-F


