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1) I hereby conlirm hal all details in his Form are True to the best ol my knoril€dge. Any fals€ slatement will rende. my Application & ongolng assislanco, if any,

liablo Ior rsjsctio cancollation.
2) I solsmnly corsrm that assistanc€, it roceived from Koshika Foundation, will b€ us€d only for th€ 'purpos€', a8 siated ln fis Form. for whlch such assistancs

mewas byrequested the amountan other companyn or irom vteluIN tetu ava of mbutsement, parthave &not notthalconllrm3 he.eby
ce s Uestedich th s assistanfor req

61f{{{d qI s6.fftt Tt6BrilCFT tqmifi{qt ct qqSIT{II+t Irfr cri(s
'rq

ffftq Gf6 c!16l fti4tildcun sq{ t
tttl{ tIFIId lIFqH+ f6cr {€sq4.t skqTdgId t€t $qtT+{Hn tiftrqtnfu{6Fr{I!t 6RI {qfqqE3lk{6q{ d tf(fqr {'ttt46tl ffi Etd,fr+s6r$qr3{frr66I qI frRI61 Tqt Tfuf{€ ct ctt{6r?u fs TIEFTdII tg

by APPLICANT ( m6m)

,,tTirlq 6 6EmR 'rr 5It6 fl -r:rnrr-

APPUCANT'S SIGT{ATURE OR LEFT THUI{B IMPRESSION :

I

AGREEiIENT bY HOSPTTAL (Tg E ERI 6{R)

),-,
RECOI{I{EIIOED FOR ACCEPTENCE

ff + frq {r{rd
MT LAKSHMIPATHIN

Senior Manager
Signatory(N

DIAB

- 
': a:.;)ffHI. B.{i.

:,, i] 3 S I]O, FIGO.FPOS
Specialist Cataracat and Pediatric

0dputDe Drrhlo. wltt shmp|
TNftffttugilo.8t36ctr{ 1

n-luLar

Date ot Surgery
cici{r 6i irft€

FOR INTERi{AL USE oI K0SHIKA FOUNDATION
Vasanlh Anaflar Banoalore-52

Eygf,TrE trusl,

rnusEr iSIGi{ATURE of
qS rmm z

SIGI{ATURE ot IRUSTEE 1

qd rmnn r

/

llr:l !l

1) By afiixing my signalure or lhumb impression on this Form' I

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

medium, including but not limited to verbal, print, electronic, lor

actlvlties/achievements. Such use of my photo & details can be

(Applicanl) hereby aEree & suthodse Koshika Foundation and it's Trustees to

s of the 'purpose;. for which such assistance is requ€stsd/granted, through any

soliciting donations for Koshika Foundation and/or dissBminating information about it's

made bi Koshika Foundallon before or after my treatmenl or lullilmenl of the 'purpose"

for which assistance is being requestod.

2) I (Appticant) tudher agree-thaiany such use ol my name, addr€Bs, photo & deteils ol tho'purpose', tor tvhl.h such assistancs is requ$ted/granted,

w-ltt noi automaticatty enti[e me for receivin! or cont'inuing the said assistance. The declslon fo. grantlng and/or continulng the assislan€€ will rest solely

wilh the Trustses of Koshika Foundation, and their decision is this regard will b€ linal and acc€ptabl€ to m€'

l) !q rc,:t c{ qqi Eklm cr dtr} ql uq En6{, I (qric6) qqn {[qfir d tE 6{il t Cd 'EftIdl rFRi*'r tt tc+ alsd ' nt qfrq( 6til tfr *{ nq'

(Hospital) h€reby aiirm & accapt following:
I r iilt *l ".ft,j, .r" .resenflv nor wl[ inhture avail ol financiel assistence frcm gnother NGO or 8ny oth€r source. for th€ same patlonucsse, as we are 

.

Jj*:ffi';';;i;;"iiliiJ i"1,"liiiii", i" 6'" 
"itent 

that such assistance is granted by Koshika FoundEtion. lr the requested assistanco is not sranted

;;ffi;]i'";;;j;i;;.'i";; ;i; fi,tL ii,;me Hoilirat reseoes it s rtsht to m;ks up th; shortrall fiom another NGo or anv other source. This

"6nfirm"tion "i"*ti"ffy 
setes tlat ttre ttospital will n6t avail any duplicaG assistanc€ lor th8 same patjsnUcas€ from any olher NGO or any othor sourco'

iiiil;;t;;;; i;; ioirrira rounoatioriis onty financial in natuie. The choic€ ol the treatmenrpmcedure advised/conducted bv tho Hospital on lhe

;;tisntj; based on the arrangement between itra'patient & the Hospital. and is in no way influencsd by Koshika foundalion. Honcs, lho Hosgitalwill

i"rrri ior" C *rpr"te resp-onsiuitity of the trealrirent E it's outcome & safety ot th€ patlent. and KoshikE Foundation will have no rolo or rBsgonsibility

{ft, $H CR si fqqllr r{ ycr { llfrd t, Bd.6itlEn' qq ?rS, <n, q|q-rud Fi r(t?q i yS qfif{ffi lck sc€Edl * fr tua d rsR qlqc

t rB|ff( 6ri * frq qtu$ tr ii vql 6r frqllr it $rc + cra cr t|< t trIt * ftq'q]ftsl vra*rr" c qr{t qtutll

2) l (qri<6) Sq Td t xrcn t f6 +{ qq, va, qtd dn frcrq i f6 xr|q' * 3(IcI t !'ff&t t d Rn: RrFIir 6l r'5qF 
"n 

r*ar rs sq'q il

'eifimr' qcl rrd arFml 6I fdc .ftq et( {q6rt ri'nt

gy aflixing hereunder, signature of ourAuthorised signatory lor recommending this case/patiEnt for financial assistanc€ lrom Koshika Foundation, we

in the matter.

""'t.tt, "*"t 
a qk d qcd/tfr 6l .6ifir6r wrJrn'i ffiq rclrrr t{ffiild rra t, ffI{ w (f,snra) fiq r*n t rnq c Rt6R 6'{t tr

l)c[fr;dcdqrCnafffrqlfrRrqrunnfrdlkqrcrt{rqncrffrSq-qu}ntaxrririrqrqriilt'lqriril,i*frf,ci'E}fir6lsrr&lr'
* im finfnfa irRr * stru {,6tFr6r rm-&r" rlq r< fu ft fi'dftmr srr*aq" Erq Rrlqn flrfr aiRrrrorn *g trd{ q* frqr cm t t q€dra

ffi r< tn m+rt rimqlffi q< rqrsr t srTq. dt ql eften nrfu rva re lEilweumrtn qenm fifrq q< s*| t'tAcd t{ iFd

lh srcrt dtq} qr ffi q.{ slsr t 1fr tqrdtfrr

2".+ifirn vrr3m" t dd {rrT.r *ca frftq vr6fr d tr riff vr reirn Al { rr{ mE !t firt rrt er<rvfiit o grn fi qd rmnt

d*s6IEtq*dh"dq-$E-*fl"gmfrdrcnqrat{<rrca* refrrsR{tfldrflqEmqt{rcltqrtd{ftfinffit'tc(tFd'R
a1 drfr qtl '6ifiIa' d qi{ lfrtr qr 1W rq qnd { rd r}dt

20-03-2025

oftu[, sourc€/employer/insurdnce

!ftrdlrrdlq-Jm
)

d qrtqr,3{T'FIz)

l) Ie


