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OECLARATpT by APPLICAII: qITqTF !I{ dqlll TT:

1) | heroby confrm hat all details in this Form are True lo the best of my knowledge. Any false statement ',vill 
render my Applicatlon & ongdng sssistance, il Eny,

liabl€ tor rejecllory'cancallation.
Zf I airi*nfv-i"irt- Gai assidance, it received trom Koshika Foundation, will be used onty lor the 'purposo', as stated ln this Fonn. for which suci a$istanca

mewas byrequested iheof amountr/insulancern afrom other clmpanytm ment ol tu source/employen relulu vaia ol TE burse nyhave Enot not panthatconllrmhereby
sfor ich this requested
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AGREEMENT bY IiOSPITAL (6g R BM 6{R)
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8y afliring hereunder. signature of our Authorised Signatory tor .ecommending this cas€/palaent tor linancial assistancs lrom Koshika Foundation, we

(Hospltsl) h€roby affrm & accept follotYing;
il tlit wi neittrer are pros€nlly nor wlll inhture avail of financial assistane from another NGO or any olhe. soutc€, for tho some paffent/case, 9s ws are

reougstino to oet from Koshik, Foundation, to the extent thst such assistance is granted by Koshika Foundation. lf tho Jequosted assistgncl is not granlgd

bykoshil; fo,-undation, in part or in full, lhen the Hospital re3erves it's right to make up the shortfall from anolher NGO or any other Eourc6. Thls

;ntirmation esssnlially st;t6s that thg Hospital will not avail any duplicais assistancg for tho same pa0snucaso from 8ny othor NGO or 8ny olicr sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuprocedure advised/conducted by the Hospital on lhe

Datlent. is bas8d on the arrang€menl betweon lhipatient & the Hospital. and is in no way influonc€d by Ko6hika Foundation. Hsnco, th€ Ho8pitalwill
issurne sole E comptete resinsibrlity ol the trgatment & it's outcome & safety of lhe patient, and Koshika Foundatlon will have no role or rgsponsibility

in the matter.

I tfi onrqd, rtrw{ 61 qk { qrqd^I'n 6l 'dfrrn srr*H" i f<frq rrrl. tg fissfin +1 qifl t, ffi tc (t{riffi) f{q r6R d qr< c r{6n r{i tr

RECOMMET,IOED FOR ACCEPTEI{CE

€tffr + fdc ri<fd
Date of Surgory
qfdm 6i irt8

sl"b,
or. rvXiliutrnRA MBBs.

MS C o n sultahLeflfll-r a lmo I o gist
Eangllcrrc 0btDEo&tGlql0mpltal
la rrnit nFffiflilflth${F tfulTnrst)

trr: LAKSHMIPATHI N

LIABETBE &

Signatory(u0?

vasanthfnBffffrulUsoruorxr iouioffiroql ffiotfir{ddha Eye care Trusll
o^analara-E?

stGt{ATURE of TRL81EB,1 rr u-u rro,
qd rsm r

"oo"sltllttulf&lflIsl[E7.---
qrd [RK{ z

't) By afilxing my signature or ihumb impression on this Form. I

use/publishi pufup/reproduce my name, address photo & detai

medium, including but not limited to verbal, print, electronic for

aclivltlgs/achieyements. Such use ot my photo & details can be

for which assistanc€ is being requested.

Z) I (Applicant) tudher agree that any such use ot my name, address, photo & details of ths 'purpose'. lor rvhich 8uch assistance is requ$ted/grsnted'

witt not automiticalty entiUe me for receiving or continuing the said assistance. Th€ decision for granting and/or continuing ths assistance wlll rest solely

wilh the Trusto€s of Koshika Foundation, and lheir decision is this regard will b€ final and accoptablg to m€.

l) 61 rqt c{ wi rrns( ql E1,13 d vn enfi, d (.Eri<6) lcvn {tlft 61 nE 6fi tuc'qtftrfi vrdtm dt{ tv* qtrlct " tl effi 6tm (fr fu w,

mr, qid qtr sl frc(lr r{ yqr { qlfra t, at "otfrmr" qq <rd, <n, <r*r<r 1et alta { {A ftfrfrcI qt{ sqsF{q} * ftri fFS { vm qqq

* yqtft( 6d t frq qftq( tr lt ccr 6I Edrol ii rarc d crd cI fi I ell * Rrq "qifiIcl vrug(r" c ?TS rifrq(

zl { (qrt<61 rs.ritwrd (fuft nc, cnr, +a dR Fqrul qi f{ rnrr + r(M t !fittt t ni cn: nrFR[ 6r f,rrll{ lO 361 Srdril
'dtfrrrr" {q.{d qfisql ct f{!tq frtq qt{ q6rt r}'nr

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trusto$ to

ls of the'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'
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