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I ) I hereby contirm hat alt details in this Form are True to the besl of my knowtedge. Any false statement rvill render my Applic6tion & ongoing aEsislance' il any'

,) ia}';:rT,;5*#rr:gg$nce. if rec€ivod lrom Koshik. Foundation, wil be used only for ths 'purpose', as statod in this Fom. for which suci a8sistancs

meby therequesled oflance company,from othern source/employer/insuful anyreiof ment, partmbursorn avatl&nol nothal havec!nfim3 hereby
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+qI T+-A6if{{Rqrdt d gfFrdlt3a{fitiq{t"I qcsitq{i(fislrfrt \q+t{S
'rq

fu{rqt9IFI] fti 3rdsR;F{iII f6slcw t€{
rrqld!r6q q{l tqisd,nffit trqr Y€Ts1Bcd,r Jkc3IT6Idi 161-u {f{'rrc-*{r6iftr6lir Tr6FIflsiBM qfoq {ntI tf6qr 3lk nt d:,r6q{dalFIdq;r+qlffi3{frr6iFi IF6?Iql frql'(If{rTq6isdrT 'dCFtdqi6 IriFrdlt 6liII t{(3tu

LICANTNTE APP ERI3ni<6 6IIr)by

APPLIGANT'S SIGTATURE OR LEFT THU B II PRESSION :

!cd<6 * f,Rl{r ql <i,1i 6l finn

AGREEiIENT by HOSPrTAL (f,eim gm qm)

MT LAKSHMIPATHIN
(t{amestt$tlltr6n00f ot Aulhorlsed Signalory

16lx&r
MS Consullanl 0 a lmologisl

I0illECFiF
'c,'

lCklfi&dtrs&aanB s
su tIr

cu'tR

RAMDr. M.oate o, Surgery

dqt{n 6i irtg

RECO EI{DEDFORACCEPTEI{CE

ffi + f6c ri<fd

dha EYe Cer,: iru:llVas anth a hQl ClTtsUfigudB ilOtHlKA dn

qsi rmm t
SlGt{ATURE of

/

'1) By afiixing my signature or thumb impression on this Form' I

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

medium, including but not limited to verbal, prant' electronic, for

activities/achieyements. Such use ot my photo & details can b€

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

, oi rh" 'prrpot"', lol. *hich such assistance is requestod/granted, through any

Jiciting'donations lor Koshika Foundation and/or disseminating information about lt's

made b'y Koshika Foundation belore or after rny treatmenl or fulfilment ot lhe 'purpose'

for which assistanc€ is being requested.

2) l (Applicant) furthel agree that any such use of my name, addre$. pt}oto & detallg ol lhe .purposo', for whi(ft such assistance is roqugsted/granted.

will not automatically entiue me for receiving or *itinring tn" taio 
"""islance. 

The decision lor granting and/or @ntinuing the assistanca will rest solely

,itr ti'," frr"t""" oifoshika Foundation, a;d their d€cision is this regard will be final and acceptable to me
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"c)fim' qc{ 3c* afi{cl+r E{q atrq qt .rq6rr1 thr

By affixing hereunder. signature of our Autholised Signatory for recommending this case/patiEnt for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & acc€pt follolving:
l)thst we neither are presently nor will in fulure avail ol financial assistanct lrom Enothor NGO or any oth€r gource, fot the same patienucase, as we are

requesling to get from Koshika Foundation. to th6 edent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or in lull, then the Hospil al reseryes il s rlght to make uP the shortlallfrom another NGO or any other source. This

conUrmation essentiallY states that the Hospital will not avail any duplicalo assislance lor th€ samo patient/case from any othgr NGO or any other sourco

2) The assistance from Koshika Foundation is only financia I in ;ature. The choics of the lreatmenuproc€dure advised/conducted by the Hospilal on the

paliBnt. is based on the anang ement betw€€n tho patient & the Hospital. and is in no way inlluencod by Koshika Foundation. Henco. ths Hospitalwill

assumo sole & complele rcspons ibility of the treatrnenl & il's oulcome & salety of tho patient, and Koshiks Foundation will have no role or responsibility

in the matter.
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