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) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistance' if any

liabla lor rejection/cancsllation.
Z) i sofimnfiiorrlnn tftat assislanc€. if recgiv€d from Koshika Foundation, will be u98d only for ths'purpos€', as statod in this Form. for which such assistanco

was r€qu€sted by me.
O1 t nereUy connnn ttat I have nol E will not in future. avail of reimbursemqnt' in part or in tu

fo. whlch this assistanco 18 requosted.
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AGREEIT.IENT bY HOSPITAL (IW A {I 6(R)

By affiting he.eunder, signature of our Authoris€d Signatory fo. recotnm€nding this casg/pati€nt for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accopt following:
iiitrit wl neifndr are presently nor will in-future avail of financial assistance from snothor NGO or any olher source. fot the same patienucas€, as we ar€

r6questing to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundalion. lflhe rgquested aEsislance is not granted

Oy-ioit iii foi,na"tion, in part or in full, then the Hospital reserves it's right to make up the shorltull from another NGO or any other sourca. Thls

c6nliimation essentiatty sdt€s that th€ Hospital will not avail any duplicats assistanc€ lor the samo patienucss€ from any other NGO or any othel sourca.

iiitre issistance from Koshika Foundation is odly financial in nature. The choice of the tteatmenuprocsdure advised/conducted by the Hospital on lhe

;;ti€;t, ia basBd on the arrangoment betweon thapatisnt & tho Hospital, and is in no way inf,uancod by Koshika Foundalion. Honce, th8 Hospitalwill

lssume sole & complete resp;nsibility of the tr€atmenl & lt's outcorho & salety of the pstisnt, and Koshika Foundation will havo no role or responsibility

in the matter.

f,qi qfffi.{, tmttd 61 qk i clqd't't 61 '6ifrl6l -nc*ffi' t fttrq srlclr tg fss'Ril al rRi t' H rq (rgllls) fiq mn I qrq a dTn 6{i tr

t){ftrnl q&n q}r r S qfiq { ftftrq €!r*n Frd ik e{.It {Iqn cr fk'd .!r<q}nI s{l tflFlqd { iii cl d d}, tt fr rci'I[tnI6I str-i{1"

i fsmfrrvffia r< * sqq {'ciRr6r $rr*m' lRl r<< tg fr tr cfi '6iEr5I slrim" Eo qrTc ffii artrervra { rd{ ad frql q t n} qFrdrct 
-

ffi rq lh mryt {sr r ffi *< vqm t sfiqir i+i Tr frf,R !fti rqir tr rs lf { Rq firl sr.t t fr senn trtz q< z*r trtqrrd tE fr{ -
lR s{Trt dm qI ffi rq qrrn d Tfl t'nrd,ir

z. "riftrdl vrr*q'i d'ri srnn tqH frfrTq ffidtr rht vr reina E{ { rrl cor q fui 'rt sc-{RtrB,qr I5l $R t'fr q{ f,gTl[d

* d-s cr Eqq t lnt{ "6itrrr vrri{r'Erq tuR1 *rnurli<rnrfi rsfiri rEirf,{tfl * rarq grrr cltl qrt qd qftIld ftffitfl q!'tgrdrd

61 rtfl dh "6tfir6r' +1 di $tt q fqCqr{ w qqd { rfr rHt

RECOiiI{ENDED FOR ACCEPIENCE

ff + firc ri<fd

rr, t AKSHMlPATtll t{

Signatory

'.IABEIEgq&

I 0,. ru pl$*t'nR rilsss.
I MS Consultant 0Phthalmologist

tanoa lo rCr0idbs &5Y r*hedhlpt
,h ,,iit 

"t 
QhffidildnEf€rBE}d ftu3t\ryt*l>o

Date ol Surgery
ifqtm 6i irfrB

0tI dflilBsilc(fs lEEIldE eIaeEhd at{DATI \/F0uSfxosHrKArl ah anav
rtffiffiEorfRIS'tEEi'- -vasa

qr$ rmm z

SIGNATURE ollH,StElr I uu '
qrd [RE{ t

/

1) By afllxing my signalure or thumb impression on this Fonh. I

use/publish/put-upkeproduce my name, address photo & detail

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

activities,/achievements. Suci use of my photo E delails can be

(Applicant) hgroby agree & authorise Koshika Foundation and it's Truste€slo

s of the 'purpose", for vrhich such assistance is requested/granted, through any

soliciting donauons for Koshika Foundalion and/or disssmineting infomation about it's

made by Koshika Foundatlon before or after my treatment or fuifilment ofthe'purpose'

for whlch assistance is b€lng r€quested.

2) I (Appticant) turther agree that any such use of my nam€. addres!, pholo & dotells ol the 'purpose', lor whlch such asslstance is roqusslod/granted'

witt not automaticatty entitle me for receiving or contanuing the said assistiancs. The dod3lon tor granting and,/or continuing tho sssbtenca lvill rest solely

with the Trustoes of Koshika Foundation, and thsir decision is this fogard vrill b6 llnal and acceptable to m€.
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