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1) I hereby confirm lhat all detiails in trB Fom are True to the best of my knowtedge. Any fals€ ststement will render my Appllcation & ongoing a$lstanca, It any'

a l:j,j,l#'I#?rlBllm;. if rscsiv€d from Koshika Foundatlon. wil be used only ror th€ 'purpos€', as staled in his Form. br which such assislanca

ny,rre amountthebyrequested ofcompaothen fromlull sou rc€/em ployer/insuranc€rn orre burse ment. anyvaila of pa.tnot n fulurehave Enolthalconllrm3 hereby
isth assisiance aoquestedslor Td.fr3! tdf{railin +nrii s€Elin!FI] t3I{rCIf{{{!rEdt qR 6i{ ug{dF+tfifEsrq crr6rti tr't e-{sr(idlrsc ka6^r:Idcqr i6 Tq{ t q{{ tTqIsl IT6IIsr+'n lsi6qlffi+T*scqi't3Hi5I Tt[q $di rfrqI t$rr*flrdfrrqtffilii {IFriln2 EM qfrq {ict a{ fdqr * ,trt6!(dnlnfT+q;rffct3rqffi3rrfrr4' x?6_aqI frRrffii3{si tcr+d dcf,fqqf{ (6rr{ ;EIiII t{t

PLICANT ( 3iri6 Em {'IR)€NT byAG

APPLEA T'S SIG}IATURE OR LEFT THUMB I PRESSIOI{

qri<6 * f,Rls{ ql d1i ct fur

AGREETENT bY HOSPITAL (f,{{d[H IM 6(rI)

I

llame,
CtiT

(

trrfifBtfi

MS Consultant OPh thalmologist

Nrr LAKSHMIPATHI N
A MBBS.Dr. M.

Banga

RECOU ENDED FOR ACCEPIEi{CE

rffi+frqffid
Oate ol Sutgery

dqtYn 61 iTft€

L5

vasanttrafi9$ $5#ryfHr
r)rusTrecEdOATIONFOUN yei[A tr#{ric$i

qS rms z
0

qS rmm r

SIGtIATURE ol

1) By afilxing mY signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details o[ the 'purposg', lor wh ich such assistance is requested/granted, through any

to verbal, print, electronic, for soliciling donations for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & detaits can be made by Koshika Foundation before or atter my treatment or lumhent of lhe 'purpose'

lor which asslstanct is being requested.

2)l(Applicant)lurtheragreethatanysuchUseolmynam€,addre$,photo&dgtailsolthe.purpose','orY{hlchsuchassistanceisroquested/granted,
will not automatically entitle me for rsceiving or continuing the said assistsnce Thg docislon ior granting and/or continuing lhe assisianCA wlll rest solel

with the Trustees oiKoshika Foundation, a;d their decision is thrs r69ard will be final and acceptable to me'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this caso/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby afilrm & acc€pt follov{ing
1 ) that w6 neither arc prssontly nor will in futu re avail ol financial sssi8tanco trom onother NGO or any olha. sou.ce. for lh€ same patienucose , 85 We are

requosting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requ€ste d assistanc€ ts not granted

by Koshika Foundation , in part or in full , then the Hospital reserves it's right to make up the shortfatl kom another NGo or any othe r source. This

conllrmation ess€ntiallY states that tho Hospital rvill not avail any duplicalo assistance lor th€ sam€ Patienucase from any other NGO or any othor sourc€

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducted bY the Hospital on lhe

patignt, is based on the arrang€ment botwesn tho Pali6nt & th6 Hospital, and is in no way influonced by Kosh ika Foundation. Hence . the Hospital will

assumo sole & complete responsibility of th€ treatment & it's outcome & sarety of th6 psti€nt' 6nd Koshika Found ation will have no rol€ ot responsibility
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