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DECLARATIOI by APPLICAI{I qri<6 Em qiqud qr:

1 ) I hereby mnfrm hat all details in this Form are True to the besl of my knowledge. Any fals€ statement will render my Ap,plicatior & ongoing assistanca, it any,

liaue for reieslion/cancelhlion.
2) I sot€mnry ;nfirm that asslstance, if rec€ived lrom Koshika FouMation, will b€ used only for h€ 'purpose', as 3bt€d in thls Fom, br whlch sudr g3sHanca

was rBquested by me.
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lor which this assishncs iB r€quested.

t) { shln 616r tf6 1g rrsq i ti :ri q{ fr{(ol *t srrsrt + q.$r{ a.d qd .A qt d{ frclll q{ 6qr q$f, lrql sRt I ii *t sE{ fr(kr d v s5fi

2) ii E! q]{Erq ffir "6iRrn srr€{I1', tdvrd t, str{r Ecqh Bfr atrq 61 $ *ffi tua !r},Il, q} wrf,q{ q{rqrll
fr ftrv wm *g < n*n d rl i, Eq {fiI Er aft6 ql srs tRI tud f{ rlo/ft+q6dqt 6q{*ad frqr t dR r qfrq il fil3) d gft 6(dI t

byAPPLICANT ( Em 6tr{)AGRE

APPUCA'{T'S SIG}IATURE OR LEFT THU B II'PRESSON :

adctrannud$aBrm

AGREETIENT bY HOSPTTAL (r{{dlff !R iF,tr()

RECO E'IDEDFORACCEPIETICE

ffi+fdqffd

,r-\1il>5

Dato ol Surgery

dckr d iltc

(Name olDr. & Regn. No. with Stamp)

arm rq s rRI${ s lfr. L

Mr LAI(SHMIPATHIN

(Name.6;i[fl &i$itJu0f/ol Aurho]ised sisnarory

Ci: :Clt8ilL0*me&t)
Dp:: m1vp6agffiffi

SIGI{ATURE of TRUSTEE I
qd rwu r

r...l

.l) By afilxing my lignature or thumb ampression on this Form, I (Applicant) hereby agree & authori8e Koshika Foundaton snd ils Trust€oE to

uie/pubtis|put-uplieproduce my name, address, photo & details of sle 'purpose', tor which such assistan6 ls request€d/grant€d, through eny

medium, inciuding but not limited to verbal, print, elecronlc, lor soliciting donations lor Koshike Foundation and/or disssminating inlormatoo about lt's

ac vities/achiev€ments. Such uss ot my photo & details can be msds by Koshika Foundauon bsfore or after my treatment ot fumlment orthe'purpose'

Ior whlct assistanco is b€ing rcquestgd.
2) I (Applicant) further agree that any such us€ ol my name, addre6s, photo & details ot the 'purposs', lor whidr such sssisianco is requost€d/gEnH,

will ;ot automaticaly eniile me for receiving or continuing the said assistancs. The decislon for granting and/or conlinulng ths asslstanca wlll rast solely

with the Truste€s of Koshika Foundation, and thek decision ls this regard will b€ llnal 8nd accopliablq to m6.
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FOR |r{TERNAL USE of KOSHTKA FOUilDAnO(A {mk.rsrfu dha Eye Care Trust)

By afrxing hereunder. signature of our Authorised Signalory lor recommending this case/patient lor linancial assistanc€ from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
ilttrit wi neittrer are presently nor will iniuture avail of llnancial assistance from another NGO or any other sourc€, for ths same pationvcaso, as wo arg 

.

;quesling to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested essistancs iE not granled

Uykoilifi fo-unOation, in part or in futt, then the Hospital reservos il'6 right to m;ke up the shortfall hom snolher NGO or any other sou,c€. Thls

;nflrmation essentially statEs that the Hospitai will n;t avall any dupllcaio assistanca ior the 38m€ pati€nuca8€ flom any oth€r NGO or any oth€t soulca.

2) The assistance from Koshika Foundation is only financial in ;ature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tiont, is based on the arangemBnt between the patient & the Hospital, and i8 in no way influsncsd by Koshlka Foundaton. H€nce, the Ho8pltalwill
assumi sole & comptete resp;nsibility of the treat nent & it's outcome & satety ol th8 patient, and Koshika Foundation wlll have no 1016 or r€sponsibility

in lhe matter.
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