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1 ) I hereby confirm hat a details in tris Fom are True to the best of my knowledge. Any false statement will render my Applic€tion & ongolng a$tistianco' if any'

a |"r:',""fl,f4:**f:fl{!Tr[nce, if roc€iv.d rrom Koshika Foundation, witt be used only lor the 'purpos€', as stiated in this Form, lor which suc-h a3sistance

ny,source/employer/i
esteds byrequ athe ntmouoftl511 ceran compan ,ul fromn or anyofvail mburs ment,nol tn a partnot E

s rrftdi{{s 3Iqlill t]TT'Its-dlqqfr qs6r{6 *E-Aqr{drfr {sq0q d{q f{{(!rfs' $5q Rq st{RSTIII Y8{ 4 {!r5q q{ tsiH+ f6cr lqTs13cc)" 61Yqin skqdi rAqIsrs-€flrqifrr61FFTITdIn TRIqt BM {qhqd ti{qr qt{ 6t {Ir6q4ffi3rfrrs {qaqt FRIffil3{6txr4{r tcr {t6,m ffi tg{
by APPLICANT ( 4r ;an)AGRE

APPLICANT'S SIGNATURE OR LEFT THUITIB IMPRESSION :

icrn<x' d *r irrm

AGREE ENT by HOSPITAL (]rgT T€ lr{I SM)

I. RA sB s
MI i1 I0 0 I In
iE R I al

A(

+ frq ti<fr

lvtr LAKSHMIPATH]tI
Authorised Signatory

rit:.11\tlMl

oate o, Surgery

dcim ai iltc

orhr[r
(Name,

0tr

KA

qrd rsm z

ddha Eye Care Trrrst
0re-52

qrd rem r

SIGNATURE of

/

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

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, prlot, electronic, for

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

(Applicant) hereby agreo & authorise Koshika Foundation and ifs Trustees lo

li oith" 'prrpot"t, f, *hich such assistance is requested/gra'ted, through any

"oti"iting 
donrtion" fo, Koshika Foundation and/or disseminating Information about it's

iaae ti xostrixa roundatlon before or after my treatment or fulfilment olthe'purpose'

for which assistance is being requested.
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with the Trustegs of Koshika Foundatlon. and their dgcision is lhis r69ard will bo flnal and accsptablo to me'
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By aflixing hereunder, signature of our Authorised signatory for recommending thiS caso/patient for financial assistance ftom Koshika Foundation, we

(Hospital) heroby afiirm E accept following
nv other sourc€. for the same patienucase, as we aro

ioundation. lf lhe requested assittance is not granted1)that wo neither are presently nor will in future avail of financial assistanc.e from anothor NGO or a

requesting to get from Koshika Foundation, to the extent that such assistance is g.sntod by Koshika

by Koshika Foundation. in part or in full, then the Hospital reserves il's right to mak6 up the shortfall from another NGO or any oth€r source. This

confirmalion ess€ntially statas that th€ Hospital vvill not avail any duplicate assistanco for the same pati6nucase from any othgr NGO or any othor sour@

2) The assistance from Koshika Foundation is only financial in na ture. The choice of the treatmenuprocedure advised/conducte d by the Hospital on the

pati€nt, is basod on the arrang emgnt bettyeen ths pationt & the Hospital. and is in no way influenced by Koshika Foundation. Henco , tho Hospital will

assume sole & complete rcspo nsibility ol the treatment & il's outcome & safety ol lh€ paliont, and Koshika Foundation will have no rol€ or responsibility

in the matter.
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