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1) I hereby mnfirm tiat all details in this Fonn are True to the best of my knowledge. Any false slatement will render my Application & ongoing assislsnce, if any,

liabls br lrioctbry'cancallation.
Z) i sofennfi;rmrm frat assistancs, if Bcaiv€d trom Koshika Foundation, will be us6d only for the 'purpose', 8s ststed in this Form. for which guch assistanc€

ested merequ by
atheolrancesu company,n lul from othera ol sourc€y'smployer/innot ava of mbuTE rsernent, anyth h nolave parlE3 conllrm athereby

uesledthiswhich nce tsassistator req
({-fidf{R qI tltilI ni TI{FIdI+t3T{FI tiFSHt{d{vr+ gFr t qR 6t w{dt s$'d +tfEsM ql{6rt qs41iu fd !16! Ri,i,q"n E{ q{fld (

r{od tTqInqrt'n !r6qfirA+ ffrqr r€q'! rqqi'rTTF6I JkqTSi d t{rln "6iftr6rTrfrr $2 it !m {dr qfqe{6q-n nl t frftrqr trT6(qt rid/Fr+q6dclffifrElsl ftTtI 3Tfrr6i6lfqc cf, r*{l ,rtTFliII f5 TrEFTdI3 &Ie t
AGREEi'ENT bY APPLICANT ( gp 6in)

AGREEI,ENT by HOSPTTAL (EWdTd !r{I 6{R)

RECOIIMEiIDED FOR ACCEPTENCE

+ frq {<Fn

Signatory

Seniot Manager

"4+Lr

Date of Surgery

dckn 6i irte RA MBBS.

ar. BangalorB'0?SFol6os[uVasarrill[98 a
FOUNDATIO

SIGIIATURE of IRUSIEE 2

qd renr z

SIGilATURE of TRU
qrd ERER t

J

for which assistance is being requested.

2) I (Appticant) further agree that any suct use ol my name. address. photo & detalls ol the 'purpose', for which such assistance is requestod/granted.

witt not automaficalty entitle me for receiving or continuing the said assistanc€. The declsbn for granting and/or @ntinuing the assistanc€ will rest solely

with the Trustoes of Koshika Foundation, and their decision is this rogard will b€ final and acc€plable to me'
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby ag,ee & aulhorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted, through 8nY

medium, including but not limiled lo ve.bal, prjnt. olectronic, lor solicitiog donstlons for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can b€ msde by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'
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By aflixing her€under, signature of out Authorised Signatory lor recommonding this cas€/pationt lor financial assistance from Koshlk. Foundation. we

in the matter.
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(Hospital) hereby afiim I acc€pt following:
]) ttrit w6 neitndr are presen{y nor will in-future avail of financial sssistance hom anothgr NGO or any oth€r source. for lhe same pationucasg, as w€ src

riqrestlng to get tro.'Koshika Foundation, to the extent lhat such assistance is granted by Koshiha Foundalion. lfthe requ€st€d assistanc€ is not granted

u-y Xorftifi io"rna"tion, in part or in ,ull, th;n the Hospital reserves it's right to In;ke up the sho(fatl ftom another NGO ot any other sourco This

cinlirmation essentially d;tes that thE Hospitalwill n;t avail any duplicaio assistancs tor lhe sam€ pationucas€ from any othor NGO or any othor soutce'

iifne isirsrance troni Koshaka Foundatio;is onty financial in ;aure. The choice ol the treatmenvptocedure advised/conducted by lhe Hospital on the

,;rient, i; based on ths arangement betweon th;patisnt & th6 HoBpital, and is in no vray lnlluonced by Koshika Foundatlon Hsnc€, ih6 Hospitalwill

issume sote & oomplete resinsibility of the treatmenl & il's outcome & ssl€ty of lhe patlgnt. and Koshiks Foundation lvili have no .016 or responsib'lity

20-03-2025

$rs+{?",

future,

)
d{rr.rdl

t,{

APPLICANT'S SIGIATURE OR LEFT THUMB IMPRESSION :

orkr * rmm qr ,{G =1.ts61 ^

I

LIIBFI-Efi

MS Consultanl 0phthalrnclogist
Ban g 0ltnr ORlfldtc'.&c. yryt$ha I
lI rrnit nTTLBt]hB"EFSi.G{iiJr',,".r

0r.


