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1) I hereby conlirm that all details in this Form are True to the best ot my knowledge. Any false statement will render my Applicaton & ongolng assistance, if any,

liabl€ to. r€jectiodcancellalion.
Zf i *f"rnfi-i"nirn Gaiassistance, if received lrom Koshika Foundation, willbo used only for the "purpose', as stated in this Form, for which such assistance

was requested bY me.
3) I hercby conlirm that I have not & wi not in luture, availof reimbursement, in part or in full, ftom any other source/employer/insurance compsny, of the amount

for which this assistanca is requested.

r I I dqqr cctr ( t* rs nsq t RA rd q{ fcqrq *t qlrrrt +
2) li Brq qi {fi{dr {ft'Etf{rdr srr*Il", t d cI d l, E56I

3) { gfr 6(dl (f6 fis sErq-dl t{ qf, rit{r ul rrt t, Es rlftr cr

lrlqn re qi {61 tr cfr 6li f{d{q qi 6m cee qrqr q l nj +0 {6ITdI fir< s1 sl s6"ff *t

ryqh sS Tt{q 61 $ + ffi f+ql qri'tt, n} Ie rrsq { qfl 
'rql tr

!8frr6 cr r-6'd frRI ffi rq rtttr*rtffir$cr 6q-{ t q n} fra * dn I fr qBq il frrt
ERI 6m)AGREEI/lENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

!qr+<6 d ERtm ql

AGREEMENT bY HOSPITAL (EgTdT€ gRI 6{I{)

ulho d sis lo fo I recom d I this case/patie nl fo lin a ncial assistance Kos h ka F dat on
Bv affixing hereund e T 5lsn at re our T]se a ty

{Hospita ) h teby atfi rm & acce pt fo ng
the pati nt/

1l II fut of finan cia AS sistance from anothe I N GO oI any othe r sou rce I same ca SE as are
1 ) that neilher a re presen v o I ure a a

sted assist not nled
ko Kos h ika F d tio lo th xtent that s ch ass ista nce s 9ra ted by Koshi ka Fo ndat on f the req ue a nce s 9ra

req llesling to 9et m ou n a n e o olheI This
Foun d tion parl in ful the the Hos ilal tese es it's right to m a ke p the shortfa from another NG an sou I

by Koshi ka a n or n
from other N Go other soutce

tion nti states th al the Hospital nol ava i1 a ny du plicate asststance loI th same patienUca se an ot any
confi rma esse

choi of the treatmenU prccedure advised nducte d by th Hosp tal on the
2 ) Th a ss s lance from Kosh ka F ndation is on v financ a I natu The ce

Hospita
based th ment betwee the patienl E the Hospita and ts ln no ay inR U enced by Koshika Fo(ndatio n Hence the

pati ent is on e a lta s n
ation hav role nsr bi lity

sole & complete bi ity the treatm nt & il s outcome & salety of th e patien t, and Kosh ka Found e no or respo
as srJ rne tespons

in the matter.

,n nfr*, "*.t "i 
olk i crrd^),1 6l "6ift'fl r6rrCrn" t fstdq s[rr tg ffi{r 61 qd t, M rc (uw i) f{q r6R i erq q rctsR iF{t tr

,y*6llirdrnrlnr{lqEe{ffiqrrqmfiFfrlhq{lilt{rqlrqGr(lrqsiniaxrtfl.erqd{dtqrtrtl,*dferci'EiRlfisr3-*flr'
t ffiiwFFfd 3-fi + {qrr { ..4if{6r st3-e{fl, rm c(< tE fr t| cft .6itl6l $IT€IH,, rR {UTdr tnfd qfrr.f/Ttrs *( {d{ Tfr f+ql { t ni qsdl6

ffi q-{ rR {r6rt t1qr q1 ffi 3pq r<rtn { sETdI di ar unr*n grfra ru-ar tr rx {e{ee euwmtfr qw s Efiq r<< 3*r t'fr/qrrd tg trd

k TrcTt d{qr qr Frfr rq sru{ i {A dnRflt

z. 'eifrmr vrrCm'd d d (tr"rdl +sE fsfdq r-{ft +1tr ri't c{

* ffq n tqqq I qt 'qlRm srrem" ffi Fd 16tt er 4H <ns

d dd qk "6tRr*r' d 6ii 1EEI ql ffi rs crq.d { aA *fft

rs 6 rm d qt r-dtr cI H ,rt sc-<&(fs'a m $Is t'i qs'rsma

rff ir rsm tsdrf, d tfr d rorq {rm qk qri qri 61 rifi qi rpraro

RECOMiIENOED FOR ACCEPTEI,ICE

Effi + fdq ri<fd Maneger Outroach

(A unit of Shrad.r: EYe

f 18/[i. Thimmaiah Road, Mill

(Name, Designation & StamP ol Authorised Signatory

on behalf of Hospltal)

lFr s K Eflnrf, qh4[ 3lnrfit

cara irus.)
er Tank Bod A166pr. r,o#bor.nt"r.,

MBaS,MS,F?RS,FICO
c on qldlf, otDr. Pt$fritrf,t&give

ffiIr6ilo.t9fiH*. I

Date ol Surgery

dqi{r 6i drtc

s lnl>4

FOR INTERI'IAL USE of KOSHIKA FOUNDATI0N qmfrs gcci,r k
S|Gi{ATURE oITRUSTEE 2

qrd rmu z
SIGNATURE ofTRUSTEE I

qIfr ERK{ I

4-F

1) Bv affixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publ ish/put-up/reproduce my name, address, photo & details of the "purpose" . for whlch such assistance is requested/granted, through any

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

activities/achievemen ts. Such use ol my photo & delails can be made by Koshika Foundatlon before or sller my treatment or lulfilment of the 'purpose'

for which assistance is being requested.
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,gree-thai any such use ol my name, address, photo & details ol the 'purpose', Ior which such assislance is requested/granted,

will not automatica y entiUe me for receivan; or continuing the said assislance. The decision lor granting and/or continuing the assistanqe will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me'
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