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DECLAI|ATIOI bY APPLICANT: qTKCi EM S}CqI YT:

1) I hereby confirm hat all details in t s Form are True to the best of my knowledge. Any false statement will render my Appllcatlon & ongoing assistance, lf any,

liable ior r€iection/canc€llation.

a i,iii."fi."-"n- trai assistaoce. if received Irom Koshika Foundation, will be used only for the 'purpos€', as stated in ttis Form. fo xtich sttct assislanca

was .equ€sted by m€.
3) I heGby confm thal I have not A will not in future, avail of reimbuE€

lor ,,yhich this assislance is requesl€d

l) d sicql 6{in tft w lrrq t Fi'd sq fr{or *0 qr+6rt d irJqn

2) it E{ ql H[r{ rffl'iiQrfl srd.+{r{', i ifr sl rd l, EFI Bcqi'l

3) I yE 6rdr t fr fq{ rurm tq <r nfi d 'ri t, Ec rfi 6I qnn

ment, in part or in full, frorn any oth€r source,/employer/insuranc€ @mpany, ol ft€ arpunt

m w .d .R *i{ tq* q{ Tqq qfim lrql qm t nl tt wqir FrrR d !t r+fi tl
rd rkq +1 $ d H tuqI srt{, {i rR rrsc { c{ {qt lr
ql rs( ft*r ffi 4=l tk/Fnlqr/$ql 6qi i I rt ftrqr I dtr a d qF il {,rtt

AGREEMENT bY ( qr&{6 rm 6{R)

RECOM ETDEDFORACCEPTENCE

ffi + frq d<rd

N LAKSHMIPATHIN
(ilame,:tstbnmEgff ol Authorised signatory

UU'R c

Dr. M\h)hh#nA-MBBs.
ftlS Crrneilltant 0phthalmologlst

B a n g a lUm{rlfi dtlrp( l€yuug4ala I

la rrnit nrffilflltffll F0Sfl#trrrsll
rc\rtr

Date ol Surgery
sictn 6i iTfr€

dha Eye Care Trust)
re-

I
Vasa

Va s a nth affi LEEffildffi tU{BtHlKA FouN

)qrd rsrm t

SIGNATURE of

/

1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & au

use/publish/put-up/reproduce my name, address, photo & details ol lhe'purpose', [o' which s

m6dium, inctuding but not limited to verbal, print, electronic, for soliciting donatlons lor Koshik

activities,/achievements. Such use of my photo & details can be made by Koshika Foundation

thorise Koshika Foundation and it's Trust€€s to

uch assistance is requested/grantsd, through any

a Foundation and/or disseminating information about it's

before or afler my treat nent or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applican0 further agrejthat any such use ol my name, addre$, photo & dotaib ol lhe 'purpose', lor whlci such assistance is requ$ted/grented,

witt not automatica y enitle me for receiving or continuing the said assistanc€- Th€ docision for granling and/or conlinuing the assbtance will r63t solely

with the Trustoes of Koshika Foundation, aad their d€cision is lhis r6gard will be final and acceptable to me

r) 1g rc, c{ qyi rqll{{ qr ffid rn rnrrr, d (qrt<6) qr{ r[cftqtXfiz6'(nl(cc "6}R{6l rfldtlr{.dt{ 6{+ qtfi 'd effirm{fufu rn'

qar, q1A dk ql trdrq r{ yrr { clfr( t, yt '+ttro' w1<rd, <n, vr+<no 1et aliw { gA ,ifdEF.cI qk sqofd{ql + frti ffi { vcr qqc

i yfifid r,d d ftq qnlq.n ii vqr cl frc{q tt rnrq d wd qr nc i 5d * flTq'*fiul !trd*{r" c rTS afrW

zl I (qriclil rs rrd t{rq.ntftftrcrc, {fi, qtA qt{ fr{lq sl ftrm *3l.qvtiftffftt { $FR: RrF rrl f,6fi d rmnr rsr{c{
'uiftrn' qq E{rd qfirq} tt Frdq lctrc qtr rrqwt ri'nt

wt q6q1, [Rrrtrt 61 sk i qrqd/t i 6i'6iQrdr wrirn" t frftq wrcir t{ fcsfuli1 cd t, H rq (f,sr.m) f+e mn i rnq q d6R 6'{t

t) c[fridqdm eta s rfrq { frffrq xw{ FF* lh s{irt {Era n ir6 q.q skr t ra tftrqrcrl l fi qr d ri t, fi frrri'dAI6I $rf,*fi"
{ ffiwtr{fi En * {q{ {'6itr6r srri{lr" m qc( t{ fr tr !ft 'liffrfi crrCnr' rq nrqrn f{-rftr qftI6^r6o *g trd{ rd gqt, qm I t fi{fla
ffi,!r< fR {rrrt sgr qr ffi rq v<ls{ t RE ditr qtof,R !fin rqR[ tr w'r@{eeua *ml fr rreara trfrq rl(q 3K t'il/tltcd tg tFo
rn srcrt rfm q ffi rq slq{ d =rd d'nr&fir

z. "dfirqr srrJm' i d ri Rrc *c-d frfiTq qfrr d tr rit vr reina E{ { ri rw ql fiFt ,r{ aq-ftfiql rEI 3{c ti q( f,cdRr

* {-s 6r Erq t !ft{ "+iftrn srr{w" Em CFS y*n cr cli <ra cff rsfira rp{in { t'fr * 6r< grrr dtt ort vi cft sd ffi tfr cd asir8
d ri't qh .6ifir6r' 61 erd lfi6l ql irffi rd qqd { afi r},ftt

By amxing hereunder, signature of our Authorised Signatory for recommending this caso/patient tor linancial assistance ftom Koshika Foundation' we

(Hospital) hereby afilrm & accept following:
i)it it *6 n"itftJ, 

"re 
presenUy nor will inhture avail ol financial esslstancs lrom snothor NGO or any olher sourqe. for th€ same psienucasg, 8s we are

,dqueiting fo get trg-'Koshika Foundation, to the extent that such assistsnce is grantEd by Koshika Foundation. lflhe roquested assislance is not granted

U-y-i*tifi io"unO"tion, in part or in full, lhen the Hospital reseoes it's right lo make up the shortfall from another NGO or any other source. Thls

c6nlirmation essentially st;tes thal the Hospital will not avail any duplicats assistancs to. the sam6 patienvcas€ from any othsr NGO or any othor sourc€-

i;ttre issistance trom Koshika Foundation is only financial in nature. The choice ol the lreatmenuprocedure advised/conducted by the Hospital on lhe
pltient, ii Uasea on ttre arrangomsnt betweon thapatisnt & th6 Hospital, and is in no way iniuonc€d by Koshika Foundstion. Honce, tho Ho6pilal will

assume sole & complete resp;nsibility ofthe treatmenl & il's oulcorhe & safety of lh€ patisnt, and Koshika Foundation will have no rols or rssponsibility

in the matter.
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APPUCAIITS SIGNATURE OR LEFT THU E IXPRESSION :"*-r,{m
AGREE]'ENT bY HOSPTTAL (Tq € EM fiR)
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