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liable for rojection/canc6llalion.
2) I sol€mnly confrrm tt|at assistanca. if rocsived from Koshika Foundation, rvill be us€d only for the 'purpos6'. as 6tat€d in this Form for which such assistance

mebyrequested theof amountcompanyfrofull m othern ormbutsement, anylertnnot ava partEnol
s lrTrAqri{R alt{r {IFftNIFIIq{rdl tsrdtTrdl t qR 6t{ q{{6cr{6rE q!+EI (S,d fudol$5C kq qtqR

slcsn lqiF(II t qIII lritqln !TF-qHt qrttn v€f6qlBS ddcqi,r sh.q3€tnd* {nqI $q,rernd {RI siftrotIriBlflii ERI2 {cfuq3lt{ ai6q{ d ffrqr tEtd,4r+q-d/tctffiqI frRlffnTR TFT61vdrti{q F6FI.'I q[6(11t I
ETII sIR)AGREEMENT bY APPLICANT (

APPLICAXI'S SIGNATURE OR LEFT TI{UI'B IMPRESSION

lirt<s a trrn

AGREEiIENT bY HOSPTTAL (tgKNf, IM 5{R)

,R T{6rt ri{qr cr m s{ srqr i ad d,wd,frt

z. "rifirmr srrCrr'i d 'ri qara *cH fffirq y{fr +1 tr t'ft qr tmn< E{ { r{ {sl[ r Fri ,ri zr<rnfra in 3lttl tt q{ rsml

*{s6rftrqtCt{"dnr;I\rim"Errrirsr6Rrrdi<Elrdirrfrrstn{t'idrqrdntnakqncddrttffitftqlrmt

noundalioka FKoshifromncefifor ncialna ssislaathidrecommen san lor case/patientoulof ingAutho.iseddn e toryaffix eh teu sigsignaturesBy
E acce foaffi tm pt llowing:herebyospita(H lease assamerce theforN o othe sou patisnUcanolhencra assistance from anyaval of finain futureteathat neilher presently s notstanassi ce grantedlt theFouka ndalionKoshi requestedassrs isnce €ntedxtent 5Uhat ch byF d tiona thto e IeKosfrom ika orlhto etq uesting s Turce ishothe soNanother orGOhe ortfallsh from anyir to makeilal ese s sef!lln nhe he pHostn or rightkaKoshi ouF dn alion ppartby other soutceN orGOfiom othenUcase anyfornce sam€lhe anyn d assista pationot a aavrhthal H€ uplicatooaessenti slalesation spitaconfirm llv on theheda sed/covi uclednd Hospitabyoicech theoITn c a retLr he treatmenUproceduretiona s nlo nanKosfrom ika ou dhaThe sta nce v2

on He ce thehKos aik ouF ndati HospitalIin uencedH andtal s n nohe Eatienl he os bybment ponsed th llaa pbas ngepati6nt ibilero resoldn tioa n h no ilyponsaven Koshi ka ouol e a dhemeoutco t,&lrealhe etm n (& 's patres bilsi o{ saletysole &assu pon itycomplete
eth matter t6GEril{ 6t6RqItEl-{f{qqrdd fir€t rqfisflft{ttrnqd (tFrarsraCm6I 6iftr6rcrd,rt fr t{!i,{6l tEct r<trd

qltrqrfddqI f,ri+cffi,qTcn di d3rklffiqI di3I:I t+{nrd qgl]:ls{6rtidf qn FE]4Nrdqn qt{ qfret[ I
s{gkianinirdl tffqlrflsfrr6rs6.6ffid€f,r{dl$E-Cvn r{t{lRtt cR qifttorq(<q,rrtYn EM+3ikr i 4tfrr6r{qnl t{frqfinf{ifdt ffif*t t ft/qrrd.{gr ?It6 q(<q€q qr6lI t Eltq tdtrTIIINIi i6l+i EgqnrsRffi {f,rqifi lfrn{ TrItII{C6rfr qT yrfrilffi

61 d't dk .dfi{n. al ui{ 1fiir q| fqnkft !s qITd { r0 *frl

RECOI{ ENDED FOR ACCEPIEI{CE

ffi+frq{,<rd
Mr. LAKSHMIPATHI t{

(Nrme, $t&iffi iM lMfld Authorised signatory
' 
0UTBEACHT0Iil&tUSEtt6ltlar

oate of Surgery

dci{r 61 irfr€

( am or 0r & Regn. No. with Stamp)

ER{ Sr rFr E 6k !tr( S rfr r.

17

FoR |i{TERNAL USE or KosHrKA FoUNDAIo}I(A tffiId[kddha Eye Care Trust)

YusaEHmfr ruiiu? fi i,lHt [, r E'o4,

ard [Rw{ z

SIGI{ATURE of TRUSTEE 1

AId f,RGR I

/

1) By amxing my signature or thumb impression on this Form, I

use/publish/pul-upheproduce my name. address, photo & detai

medium, including but not timiled lo verbal, print, slectronic, for

aclivities/achieYements. Such use of my photo & details can be

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

li oith" 'prrpo"e;, fo, *hich such assistance is requestod/granted, lhro{gh any

soliciting'donations for Koshika Foundation and/or disseminaling intormation about it's

made b; Koshika Foundation before or atter my lreaunent or fulfilment of the 'purpose'

for which assistance is being lequested.
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will not automatically enti$e me for receivin! or confiuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with lhe Trustegs of Koshika Foundation, and their docision is this r69ard will b€ final and acc€ptable to me'
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