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1) I hereby confirm hat a[ details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assislanco' ll eny'

a i::'i"*fgtf#?:35|S;cs, ir received rrcm Koshika Foundarion, wil be used onrv ror the'purpos6', as stated in this Form rcr which such a$blanc€

mountme aof theuested combywas req panvsofrom a u rcg/employer/insuranceotherinnte nyinreimbuof lsemavatrenotwill futuinEnotalth haveconfirm3 hereby
lsnce uested.assistathiswhich reqfor (6-fr traltt f{Gdqin d q{nrdlqrql IiFtFIifi{qqRlr 4t{ csIrdl {fr6 qstt{S'ri !r{sRf{qolc1161l Rqto6GI{ t c{]{ lrTIN$rncsrt'nt{id 5€t6qrdac*'I 3kqT03!F5l lfdCId rd$rs-€TFdf{r6lfi'ii {tRTdInlm2 {qfrq!it( fld ffrqr t {'ntil6q-4srztffi Eld,frd'q6/+clFEflql BRr3{t{r6ffil3qd!rt{l n{FflqdI?E(I] f6 t{d (Sfe

ETII 6IR)IPPLToANT (Ei,IENT

APPLICANT'S SIGNATURE OR LEFT THUMB n!PRESSION

6l!Eri6 d

OSPITAL 6m)EI]I(rsrdrEHt{TREEMAG E by

ff + fdq ri<f(
iecouueloeo ron IccEPTENcE

Signatory

Mr. LAKSHMIPATHIN

MS Consultant 0Phthalmologist

Ban$alotdOl pitalhB.G$IG -$tlm

RA MBBS.Dr.Date ol Surgery

dqt{n qi ilt€

9
dhaF0UNDAn0N( uTrc s0ICafio Eyeffirdip6n$us8tv na a ffqftiliffitads€

q$rmm zqd rsnn t
SIGNATURE of

l"i,ili"I,Iilt|fiT":i",Ii,lxl'ffi" *e ol my name, address, phoro & d.rars of the 'Brrposs', ror whicfi 6uch assistanc€ is requested/srsnted'

wi1 not automaticarry entitte me tor receiviniii tii'inring tt 
" 

s"io a.iistance The decislon ior granting and/or continulng the assistance will rest solely

*if, tf," fr"t""" oixoshika Foundation. a;d lh€ir d€cisi;n is this regard will bs flnal and accaptable to me'

r) Ig rqr c{ acl rRllt( qI fi d uq 1{ql6{, I (i[Iiq6) qrfr r[fr d 3E 6,rfl tcc "qterca wifi'q dh rs+ 4tr " ti ftn e<n (fr to rn

*, ota rt O aou* * vqr { clfrd t,3t "qtfir6l" qq qrs1' lr{' qrnvqr l€t Bd{s t gd 
"frfri{d 

qk acott{qi d ffi ffi {c(Rqqq

i rx'fril 6d + fisq oft{il tl vqr m Fcrq li gcrq d c[d cI rt< t t6'd * ftq'rtfrffir 5r{t{r' u ar$ qEtrl }r

2) l (!cri<6) rsrdtxrmtfrftrn,qrn,std qh f{clol q} f6 {u[dl * 3(irql f llffi t {i Fril: (Ilrdl.16l Er6fi 10 fir.I1 r{{dsil

1) By afiixing my signature or thumb impression on this Form, | (Applicant) he.eby ag ree & authorise Koshika Foundation and it's Trustees to

usei publish/put-upkeproduce my name. address, Photo & details of the 'purpose"' for which such ass istance is requested/grantod, through any

medium, including but not limited lo verbal, print, electronic, for soliciting donations for Koshika Found ation and/or disseminating information about it s

activities/achieYements. Such use of my photo & details can be made by Koshika Foundation belore or after my trealrEnt o. funment ofthe'purpose'

'dRrr'qc\Tst qtt{cl ql Fplq atrq qk Twfl riqlt

8y amxing her€under, signature of out Authorised Signatoty fol recommendi-g this caso/patient for linancial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accePt following
'1) that wE neither are presently nor will in fu tur6 avail of financial aEsislancr lrom anothsr NGO or any other sourc€, lor lhg same pstienUcase, 85 W€ are

requesting to gel from Koshika Foundation, to ths extent thst such assistance is grEnt€d by Koshika Found6tion. lf the requested assistance is not granted

by Koshika Foundati on, in pad or in full, then the HosPi tal reserves it's right to make uP the shortfall from another NGo or any oth6r source. This

confirmation essentiallY statos that the Hospital will not avail any dup licaae assistanca for the samo pati6nucase from 8nY oth6r NGO or any othgr sourca

2) The assistance from Koshika Foundation is only financial in nature The choice ol the tteatment/p,ocedure advised/conducted by the Hospital on the

palient, is based on tho arrango msnt betweon thapatient & the Hospita l, and is in no way influsncod bY KoEh ika Foundation. H€nce, the Hospitalwill

assume sole & cornPlete responsibility ol the treatment & its outcome & saloty ol the patlent, and Koshika Found ation will havo no role or .esponsibllity

1fl"#"1"j"** 
" 

,!ft t nqd^),i nt "6ifir6r s|T*lq, i frnrq wlqil tg ffiil d cd t, fqt rc (f,{{ird) f<e I6n i qrq q ddR 6d tr

t)c[t6?d(dqnet{rdqfriq{fifrrqR[rql[trqllk{r6ltdtq|rcltrs:r<skiaertftAcdIiltqrtiril,itfrrci'dtl6r5rf,*|r{'
* iwfirvfnfr r< * sqe { 'dRI6I $E-C{l' E{ r< tg fr tr qR 'atfta vrc*m' gq {trq tnfr aftrez<rc fu rgr a0 fro vm t ri qetlt

nrsl .!rq rn tr6rt drqr * ft* ,* "**;; 
*i qr qnr"n g{frn rqit tr rr fe { ee ca va I fr erqnm tifiq q<c at6 i't/qrqA t ffi

Jtr vrtrt {m qr ffi r< rrqc i cfi A'r+frr

z. "rifrrrr vrrirn'i d d stlrri *qa ffiq vqfa +1 tr r!fi c( reins un { 'rl s t !r fri 'r{ sc-{vqfrql 1rl T{c t'ft c{ rsrird

d te cr frqq t dtr "qitr6r $ra-a{r'!ru ffi vcn cr rli <a rfr ll reH reata { t'fr d ran qm dR qd wi tl vt frc<rt tfr cd tgdls

d ti'ft qt( 'Etfrrqr' a1 til lfia qr Rffi rs qrqd { ri r}fit

20-03-2025

lull,part

qI
3T{rf,srrfrasicon) n{ t,

6It,qEi$s3)

frctfl

h


