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DECIInATDi{ by APPLTCAII: qdqfi !m dlw vr:
,l) 

I h6eby confirm that a delails in his Form are True to the best of my knowledge. Any false statement will render my Alplication & ongoing assbtancs, il eny,

liablo for rsjeclbrrcancallation.
Z) isofemnffarrmrm frat asslgtancs, if rgceived frcm Koshika Foundation, will be used only fo. ths 'purposs', as strated in tlis Fom, tcr vrhich sucfi assisiance

was requosted by me.
if ifriiUi"""rri" ura I have not & wifi not in tuture, avait of reimbursoment, in part or in full, hom any oth€r source/empl]yer/insurancs co pany, ol $€ arnount

for which this assktance is requssted

l ) { c}Er 6{6t t tu Ig rFc t fra rq T{ frd{ll tt qflEra +
2) ll E{ r} xrFrdr rfu'i[ltm srr*B', t dl qr rd l, ss6l

3) { yft 6cr (fr ed{ nrraa tg w n*a +1 'r{ t, rs nftr vl

u$n m< q{ {fl tr !R 6ii fr*q qi 6rn qw !m ql t d +t €rclI frr+a d cl {fifi *r
acch tS Ei{c * 1fi * ffi frqr qri'rr, sl w rrrq { cu 'lll tr
sfrrr q (6c t*r ffi a<d Fnlqrdql6qi i a it frql t qtrafr qfre ilfir

AGREEMENT bY APPLICANT ( qIiq6 Em 6m)

!crt<6 * rtntw{ qI d$ w frm
APPLICANT'S SIGNATURE OR LEFT THUli,tB IMPRESSION :

AGREEiTENT by HOSPITAL (f,snrd lr{l 6{R)

REcoillrlENDED FoR ACCEPTENCE

+ frq {'<fr

Signatory

T,IABETES&

In I Mana
Nrr LAKSHMIPATHI t{

I

"(*lr"

oate ol Surgery
ffitm 6i iTtq or. M. PAvlTNlry{ss.

MS Consultant OPhfifalmologist

Ba no a I dltodDter&.qro'lh$alel
,r ,,;ir nr SgfihfltffiBirFTtus0*Grr,,rr",ruf.nBfoatlr!(BxlxA 

FoutloAndf u*tft' lSifiddha Eye care ltusl)
rracanthanan'ar RennrlnrP-52ffi--

qS rms{ z

SIGIIATURE o,TIUllEEtu-Y I uu 'qrdffitm r

/

't) By afrlxing my signature o. thumb impression on this Form, I

use/Dublish/put-up/reproduce my name, address, photo & detail

medium. including bul not limited to verbal, print, olectronic, for

activitles/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of Ihe 'purpose", for which such assistance is requested/granted, through any

soliciiing donauons lor Koshika Foundation and/or disseminating information about it's

made by Koshlka Foundalion before or afier my treattnenl or lulfilment of the 'purpose'

for which assistance is bging requested.

2) I (Applicant) funhot agree that any ruch use of my name, address, photo & dqtalls ol tho 'purpose". fo. vrhlch such assigtanc€ is roquo3tsd/grsnted,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. Tie dsclgion for granting and/or continuing the assisianc€ will rest solely

with lhe Trustges of Koshika Foundation, and their d€cision is this rogard will b6 tlnal and acceptable to me.

l) ts ycr c{ wi renc{ zl if,r} +1sn sry+r, i (qrtq6) $r{ qtcft d Xfr c'GI tcc "qitl6l vrdt{E *{ Es+ qlfr 'd lcfi6 rrm (fr fu an,

qnr, vld qk sl tr{{ol r{ yqr i qltutr l, at'qtFrqr' lFl <r€1, <n, qlr]Uqt (d 3ttc t YA rfdfrff.qi ah BtItIFf,cI * fr tFd c1 r{R qqq

t mft sd * frq qB$ li vct ul ficr"r ii van * wd cI rlq i Td + ftlq'EififiI srtds{" c <rS qBt(

2)l( r{qf,) rs rftr {wsritftlnrn, cfl, sia.rtrfrrc{q qift s[rc d B(ixql*ffftt5t En: iGnm .I !6rF qO 1a51;6 r* il

'dfrrr' qq rvd <rnrd 6I fidq anlq qtr rrqtrt ri'nt

f,qn qfr$, rRtsi 41 ift { qca^i't d "dR'6I vrr*rn" i kfrq rnmr t nx$fi[ d cRf, t, R f,sr (rsriln) frqmnt qrq c d6R srt tl
l)c[frrictqBetif,qfrqlfrfiqqrrirfFstnq{fl0tgtrcrffirr<q}n{E*rtrftnrqd{i{iqrdril,{*frrFt'Elfil6lqt-d-*r'
I ftcrftrvfntr r< * sqc { "ctfrrm sre*rn'w r<< fu Etr qt'rrtfirr srrirn" uo etTcfi fffr afiIt/sa ]g rar { fta mr t a} reltta

fir0 tr< lk trsro rirqt cr FFd icq s=sm i sf,TTdr tt (r lqfqTR $frlr IUl[ tr re @ { ee ca va I fr q{{ira Enlq q< 3fi n'nqcd tE ffi
ln smrt {m q ffi rjq {rs'{ I rfl +rnrd'tr

2. 'aiftqt srrcrtq" { ti rr{ errclll dca ftfrrq vqfr d tr t'rl w reina un { ,r{ qmr cl id 'd swvffqr 6r ! t{ q{ [F tl
d ffc o tuc I dh "dlfrrn sr.+{r'rm tFS r*n ur +ii <rn rd *r rcm rgirs il t4 * rdrc tt$ *{ qri sA d slt ffi tt qc tFdIR

d d,fr.xh "6iftr6r, El qt{ lf{fi qt 1trffi rs qlrd { cfr dfrr

By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patisnt for financial assistance trom Koshika Foundation, ws

(Hospital) hereby afiirm & accept ,ollowing:
i;ttit we neittrer are pr6sen{y nor will in-future availol llnancial a6aistancr f.om snothor NGO or any olhe. soutce, tor thQ sEm€ pationucase' aa ws are 

.

rdqriiG to g"r f..'Koshik; Foundation, to the extent that such assistance is grsntod by Koshika Foundation. lflhe requostod assistan6 is not granted

O-y Xoifriii io'una"tm, in pari or in full. then the Hospital reserves it's right to mak6 up the shortfall from another NGO or any other source. This

c6nfirmation essentiatly st;tes that th6 Hospital will not avail any duplicaio assistanco for the same pati€nucaso from 8ny other NGO or 8ny other source

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

pltient, is based on the arrangemont between thipatient & lhe Hospital, and is in no way inlluBnced by Koshika Foundation. Honcs. the Hospitalwill

issumi sote & complete resinsibility of the treatmenl & it's outcome & safqty of th€ patient, 8nd Koshika Foundation will have no 1016 or responsibility

in the maner
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