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1) I hereby mnfirm that all details in his Form arc True to the besl of my knowledge. Any false statemenl will render my Applicauon & ongoing assistance, if sny,

liable for rejection/cancallation.
Zf ]-tiiir]ifi-.i-rin-GaiiG"rance, if r""eiu* from Koshika Foundation, will be used only for ths 'purpos€', as stat€d in this Form. for which sudr a$islanca

was roqu€sted by me.
S) I tter;by conf;n bat I havs nol & will nol in futur€, avail of reimbuGemqnt. in part or in tu

for which this sssistancs is roquested-
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APPUCAI.rS SGI{ATURE OR LEFT THUIIB I PRESSIOiI :
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AGREEMENT bY HOSPITAL (TFF'FI lr{I 6{R)

By affixing hereunder, signaturo of our Authorised Signatory for recornmending thB case/patient lor financial assistance t.om Koshika Foundatbn we

(Hospital) hereby aflirm E accapt lollowing:
i)ifrit ,ri naGr ar" presenly nor will in-future avail of financial assistancs f.om snoth€r NGO or any other sourca. tor tho same pgtient/case, as ws are

rdqueiting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lftho requ€sted assistance is nol granted

Uy'io"nff'" io'unO"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfatl from another NGO or any othor source This

;nfrrmation essentiatty st;tss that ths Hospital will nol avail any duplicaio assistanca for th€ sam€ patisnucas€ from any othsr NGO or any othor sourc€'

Zj the assistance trom Koshika Foundatio; is only financial in ;ature. The choico of the [eatmenvproc€dure advised/conducted by the Hospital on the

pitient, is based on ttre arrang€mont betwe€n th;pati€nt & th6 Hospital. and is in no way influ€nced by Koshika Foundalion. Hanc6, the HosPitaltryill

liiume sob a comptete rosp;nsibitity of the treatment & it's outcome & safety of ths patient. and Koshiks Foundslion will havg no rols or responsibility

in the maner.

tqri anqd, r€Icr0 +1 * { qlcii^},fr 6t "Ettrfl $r.+{r' i frFrc {tl{i[ t{ fsslft{I 61 rR] t, Fn{ rq f rstrol f{q r-6R i crd s EtdR 6d tr

l ) c[ ft ? ii q.dcr{ qh a i qfcq l &fiIq {nc ftfr fn srqrt {rqn cr ffi q"q q}tr i sfil t'i/crcd l dt !l d ri l, ti fr rqi "ritQrfiI vrd-*{?'

t ffitnfinfa sm d crrs { .6tffm sr.+{r' Em r<< fu ft tr cR '6ifu5l srd-*|r' t 0 rrrqn fnir :nRrcr{r6c tg rtr d frqr cr t ii lrgrllre

tr$ q-q lk srat rim q ffi rq rqm I xoq'a *i cr affrcn grfttr rvnr tr re1ft{eecrrmrtftnsarcE#cc<q3firt'n/fidt!ffiv
ln sor0 dsr q ffi r,c {rq-r i ad dqr+frr

z. 'qiftmr vrr*m' i a1 d qrm[ *q frfirq cqfr 61 tr ri'fr qr rstna rn { 'r{ sffi qr fiEi rt aqs&'fiql qt T{c +i q{ tgrm
* {-s frrq t ct "6tft'6r s6-Jtr?" gm trel r*n rr r}i <rrq rd f r $H f,Fdrc { tfl d rsrq $m at{ sri qri d xrfi finclrt tfl qc rFrdlo

rl t)'i .xk'ldfi{fi' 61 6i{ lfqrr qt ffi rs qrqd I rlfi rHt

RECOMITIEND€D FOR ACCEPTENCE

+ fdc ri<Fd

s 0 M na

0c

el
Authotised Signatory

Mr. IAKSHMIPATHIN

T,IABETESt T

MS Consultanl 0Phthalmologisl

langal hl*d.fien6Da

B8S.Dr. M PAVI
Date ot Surgery

ffi{r 67dlfrq

,s$
a ye 'a

nut{FOU DATO{xffiirg$HrKAt1av a dtlBllg'to8
2

qrs rmm u

ol
SIGNATURE ol

qrs mnn r

1)By afiixing my signature or thumb impression on this Form, I {Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/pubtisuiut-uplieproduce my name, address, photo & details of the 'purpose". for which such assislance is requestsd/granted' through any

medium, including but not limited to verbal, print, olectronic, lor soliciting donatlons for Koshika Foundation and/or disseminating intormation about it's

activities/achi6ye;enb. Such use of my photo & details can be made bt Koshika Foundatlon belore or afler my treat nent or fumlnent of the 'pu.pose'

lor which assistance is being requesled.

2) I (Appticant) tudher agreilhaiany such use ol my name, address, pholo & details ottho'purpo8e', tor whlct such assistanc€ is requested/granted.

win noi automaticatty entiUe me for receiving or continuing the said assistancg. The dec{sion for granting and/or continulog the assislsnce will rest solely

wlth the Trustoss of Koshika Foundation, and their decision ls this rogard will be flnal and acceptable to m€.
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