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DECIIRATION by APPUC^TI: qd<r m dcqt qt:

1) I heteby confrm thal all details in this Form are True to the b€st of my knowiedge. Any lalse statement will render my Application & ongoloE asslstanco, if any,
liabl6 tor r€jection/cancallation.

2) I solomnry bnfirm $at assisbnca, if r€c€ived fom Koshika Foundation, will bo us6d only for thE 'purposo', as statod in this Form, for which such a$Hanca
was r€questrgd by me.
3) I h€r;by conftin U1at I have not & will mt in future, avail of reimbuGement, in part or in full. from any othor sourc€/Employer/insurance company, o, $a arnount

for which this assistance is requesled.

l){rlqonn{ tfn {s lr5q ifrn 'rn ES frcor tt sr{6rt * q-jsll Trc c! {d tr !ft qt{ fa{{q Fi Eqq q{iq lrcl cr lii0{nq ffl6dclsT-frtl
2) ii E{r i {[r{dl {ft'dnffi rtrs-*rB", i dclli l, T{rdI Bcq}'I Tfr 3kc a1 $ $ ftrt fdql qrtrn, rl rR rr6q { q{ Ta

3)dftu6rrrr(Bffirnqtndwrt*+1'r{t,esnfurrqltuq{f,RtRri5dqqrk/ffiq6/*qr6q{ttrifrqrldnqtqfrqilriFr
AGREEilTENT by APPL|CANT ( iiri6+ 6m aTn)

AGREETIENT by HosP[AL (f,sdra am 6,{r()

RECO MENDED FORACCEPTENCE

+frqffd
Date of Surgery
dqtB61 ?dftd

,+(4r
or. ru P[dtfHR(Msss.

MS Consullant bf, hihalmologist

Ban qah8eolEbtEtnErEYetilfrdlal
IA rrnii nfffir5!flftrliftB EftTrusl)

N.I LAiSHMIPATHI N

ert
Signatory

n

Lt

(N

!,IABEIEfr&

vrv*tn *nmwem*oaareilKA Fout{DATrot(f rys!r.3.11t-tH:fli"r-';;-'
v dsorslufi {ltlE 6f 

-R' sltE 2

ad renm z

SIGI\IATURE olTRUlltElrru'v I r,u '
qS ram r

/

c- , r'U qh sl f<l{q r{ yqr il qlkr t, vi'rtfimr" ga1erel, <n, llrnrn fsi z1i{c * g$ fifiFrcI qi{ 3cflFtd * nri ffi d rqtt rtq
t ysrft'( 6ri * idc qew it vc; cr frclll lt rtrn * ![d q rt( i 6d * frq'rtfrFl sr6*E{" c qr$ frTl
2) I (qd(6) r{ tR t xrrn (ft ft rn, cm, std dtr fr{(q c} fr xrrdr + 3<irql f ltffit$trtl: srrkr 16r f,6{r ?O aa511 Isq*{
"elflrn' qq rsd .{Rd ei Frotq trftq dn <q6ri d'trr

By alfixing her€undet signature of our Autho.ised Signatory for recommending this cas€/pati€nt lor linancial assistance from Koshika Foundation, we
(Hospital) hereby afrrm & accapt following:
1)that we n€ither are pres€ntty nor will in future avail of financial asgistanc€ frgm anothor NGO or any other sourc6. lor lho same patlonucas€, 8s we are
rdquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the raquested assiEtanc€ is not gmnted

by Koshika Foundation. in part or in full, then the Hospital res€rves it s right to make up the shortfall froh another NGO or any oth€r source. Thls
dnfirmation essentially stat€s that the Hospital will not avail any duplicato assistancs fo. ths ssme pstlanucas€ from any othsr NGO or any other gourca.

2)The assistance from Koshika Foundation is only financial in nature. The choice ot ths treatmenuprocedure advised/conducted by the Hospitsl on the
patisnt. iE bas6d on the arrangamonl betweBn ths patisnt & the Hospital, and is in no way influenced by Koshika Foundation. Hsncs, thg Hospitalwill
assums sole & complete responsibility of the treatmenl & il's oulcome & salety ot the patient, and Koshika Foundation will have no rol€ or rssponsibility

in the matte..
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i) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/publish/pufupheproduce my name. address, photo & details of the'purpose'. for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieyements. Such us€ of my photo & delails can be made by Koshika Foundation belore or afler my trealtnent or fumhent ofthe'purpose'
for which assistancr is b€ing requested.
2) I (Applicant) further agroe lhat 8ny such us€ of my name, address. photo & details ol lho 'purpo8e", lor whlch sucrl sssistanca is requ€stod/granted,

will not automatically entitie me for receiving or @nlinuing the said assistance- The dgcislon for granting and/or continulng the assistance will rqst solely

with the Trustees ol Koshika Foundation, and th€ir d€cision is this r69ard will b€ tinal and acceptabl€ to rne.
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