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DECLAMTIOT{ by APPLICAXT: riCS ET Sk![ cr:

, ) I h€{eby confirm f|at all details in t s Fom are TruG to lhe best of my knowledge. Any false statement will render my Applicstbn a ongolng asslstance, lf any,

liabls fo r rejoc{iory'can6llation.
a l-;;;;t;-"frm 0,"iassistance, if received lrom Koshika Foundation, will b€ ussd only for the 'purposs', as stated in this Form. fo'r which suci assbt8nce

was requesld by me.
Sit herily condm hat I have not & will not in future, avail of reimburssment, in part or in tu

for whlch ttris assistanc€ is requested.
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AGREEMENT by APPLICANT ( 3rri(6 ERr 6{R)

APPLICANT'S SIGNATURE OR LEFI THUMB IMPRESSION

AGREEIIEI{T by HOSPIAL (EsnR lm 6lI{)

By affixing her€under, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby af,inn A accopl following:
ir rilr -i ^aitrjr 

are oresenlv nor will in-future avail of financial sssi8lance trom anothor NGO ol any olher source, fgr lho ssme patisnvcase, as wo aro 
-

,Jdljlliiirs'i;'ill rr;.ii;;ii;;;;;1il, 6 the extent ttrat sucn asststance is grented by Koshiks Foundation, lrlhe rsqu€sted assistanc€ is not sranted

bv Koshika Foundation, in oart or in full, then tfre ft-ospitat reserves it s right to m;ke up th; shorfall f.om another NGO or any olher source Thls

;;i;;;;; ;;;-;ril .ii"" Gitr," Ho"p,t"t nitt n;t avail any duplicai. assistanco ,or lhe sam€ pationt/case from anv other NGo or anv oth€r sourco'

iyitre asJetince frori Koshika Foundatioriii onty nnanqat rn nature tire choice of the r€almenuprocedure advised/conducted by the Hospital on the
-pltientJs 

uasea on ttre anangement uetween itre'patieni a tne gospital, and is in no way inlluencad by Koshika foundalion. Henc€. th! Ho3pitalwill

liiuri sofe C corprete res$nsibility of the treaiment & it's outcome & satety of the pali6nt. 8nd Koshika Foundation will have no role or r*ponsibility

in the matter.
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SHMIPATHIiIDate o, Surgery

s{ctF 61 irts Dr. M. P v MBBS.

MS Consullanl phthalmologist

Bangal{tiqn90A0El&6.

Senior Manager
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SIGiIATURE of

/

'l) gy afllxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print' €lectronic, for

activitles/achievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', lor which suci assistance is requested/g.anted. through 8ny

soliciting donatlons tor Koshlka Foundalion and/or disseminating information about it's

made bt Koshika Foundation before or aller my treatmeht or fumlment of the 'purpose'

for which assistance is being requested.

2l I (Apptican0 turlhor agree-haiany such use of my name. addrers, photo & dotails otlhe'pu.po8€", for which such assblance is r€quosted/granted,

wi ;oi automaticafly entiue me for receiving or condnuing the said assistance. The decision for granting and/or continuing the asslstanc€ will rest solely

with the Trustees of Koshika Foundation, and thsk docision is this rogard will b€ final and acceptable to me'
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