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) I hereby conlirm that all details in this Form are True to the best of my knowledgg. Any false statement will render my Applicalioo & ongoing assbl'ance, it any,

liaDle for rejectlon/cance atiofl.
2) I sol€mnly contirm that asslslance, if received from Koshika Foundalron, ryill be us€d only for the "purposs', as statd in lhi6 Form br whldl sucit assistanco

ested mewas byrequ alhe ntco of/insuranceurce/em mpanysoothern from ployerinrsement anyretof mbu& not partthathere confirm have.qptby
ce s uestedassistanthisfor reqich qId ?rF{.Ett f{{Evrdtqrqr {6FTdI3T$dr6cFIffi{vr IFcfrIrdl {d 6r{qs qr-6rt qqttq

'Ti6litl 3rJsrftqt€d'sql qq{
{qIr]TId +9r5trdcr4{tud t6cr vqsS qlTc+,t vkq3Ei6Id€ Tfisl{6rrdl {RItr EM q3rh qfqqflfdqrdl ttrtd,fTd-q-6r$ctffis6alqI itqrffir3S 3{ftrsiFI61yrt{rfcsf6 q6 ,ri!F{iII fEI Ifu

APPLICANTNTE ET{I3ni{6 6u{)AGREEItI by

APPLICANT'S SIGI{ATURE OR LEFT THUTIB IMPRESSION

qri<6 * 6RH{ q t@5Iftm

AGREEi,ENT by HOSPITAL (TgdTd .r{l 6{R)

(Nad*;!
6i

)
t.

Dr. Laxm Dorennaver
lnsu'tlrt€ for Oiab€tes t Etr Carg

*lr. LakshmlPathi lr

Date of Surgery

MBBS,MS,FPRS,TIC- '

,rtlbtM0r

RECOMMENDED FOR ACCEPTENCE

ff + f{q {<fd

dqi{tl

*rl r

ilfrc

&r
{A unil of S"a( a Eyc Care Ttual

oiHsilel6r!6ilxf oLuiflronqunao*
on behalt ol Hospilal)

rFr q K Esdrr-. qtqi otfrffiIt

FOR IiITERNAL USE ot KoSHIKA Fout{oATloil qRf(6 icd,r t(I

SIGI{ATURE oITRUSTEE 2

arfr rmm :
SIGNATURE ol TRUSTEE 1

qrs rsm r

1) By atfixing my siqnature or thumb impression on this Form. I

use/publish/put-upkeproquce my name, address, photo & detai

medium,.including but not limited to verbal, print, eleclronic, for

activities/achievements- Such use of my photo & delails can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusteel to

ti oi tt" "purpo""t, r, *hich such assistance is requesled/granted' through any

soticning donation" to, xoshika Foundation and/or disseminating information about it's

iai" u'y xo"r,ifa rorndation betore or after my treatrnent or lulfilment olthe "purpose'

for which assistance is being requested.

2) I (Applicant) furthel agree that any such use of my name, 8dd.ess, photo & details oI the ,,purpose,, lor which such assislance is requesled/granted,

wi nol automatica y entifle me for recoivini oi titinuing the saic asiistance. The decision for granting and/or continuing the assistance will rest solely

wilh lhe Trustees of Koshika Foundalion, a;d their decision is this regard will be final and acceptable to me'
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By afiixing hereunder, signature of ourAuthorised Signatory for rec!mmending this case/patient tor llnancialassistance from Koshika Foundation' we

hereby atflrm & accept following:
neither are presently nor will in future ava

(Hospital)
ilof financial assistance from another NGO or any other source, for the samo patienvcase, as we are

1) that we
requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation. in Pa
confiamation essentiallY state

rt or in full, then the Hospital
s that the Hospitalwill not avail any duplicat€

reserves its right to make up the shortfallfrom anolher NGO or any other source. This

assistance for the same Pationuca se fiom any olh€r NGO or any othor source

2)The asslstance from Koshi ka Foundalion is only financial in nature. The choice of the treatmenl/procedure advised/cond ucted by the Hdspital on the

pataent, is based on the arrangem ent between the Patient E the Hospital, and is in no way influonced bY Koshika Foundation Hence. the Hospital will

assume sole & complete resPonsi bility of the lreatment & it s outcome & safety of the patien t. and Koshika Foundation will have no role or responsibility
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