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liablo for Ejectiodcancellation.
zl irii-",ri"rv ti,-"iirit 

-rtJ 
assistance, if received tom Koshika Foundation, wlll be used only for the 'purposi'. as stated in thls Form. for which such asslstance

was requested bY me.
iiit"-rliul), ""-"i- 

tna f have not E wili not in iuture, avail of reimbursement, in part or in ,ull, from any other source/employer/insurance company, of the

for which this assistance is requested.

r I I qlqql ora { fu vc vr6q i Ri 'rn €{ fr({q +t qrr6ri *
2) li BRI s] qdrqdl rf{ "Eiftrfi 5rf,+cR", i 6i qr rd l, ssor

l) d 5E FGI (f6 fqs <nrm iE q[ nf<r d T* t, as nf*r *r

r{qn r< € {d qR ai{ fuq{q qd 6q1 qra crcl qrfl t ii +t (f,rq ftril tl v s6lfr ir
sc+'r sS rtrq d lf{ + H frql sr+,rr, s} w rsq { s{ 

'rqr

rRr6 a R66 frRI ffi lr< ttfrqtqqrsql 6q{ t r a} ftqr t ct{ r fr qfqq { fiit
lr{I 6tr{),.GREEMENT bY APPLICANT (

ir+{dr + rw${ a 6r i{rn
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (E{{ c lRI 6{R)

By affixing hereunder, signalure of our Authorised Signatory for recommending this ca

{Hosortal) herebt afilrm & accept following:

iii#i;;;; rh;,;;; ;,J."niry'no, ,rill in"rrtrre avait of financial assistance lrom another NGo or any other sourc6' for the same patiant/case, as we are

rM,,ccrind to oet from Koshita Founoation]io tne eitent tnat suctr assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

;?fi]iLtr.i"'u"n6,"ilr]il.j[ ffi ilil;;il;xosiirar reserves it's risht ro m;ke up th; shortrall rrom another NGo or anv orher sourc€ rhis

ffi;ili;; ;;;;;,i;l; rij"" trr.-,"i 

'r," 
i".iit]i*irl n6iu,rir 

""1, 
arprica-te assistance ror the same patienucase from anv other NGo or anv other source'

2) The assistance from Koshika Foundatroriis onty financiat in nature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on the

ilti"'i,."ii"i'"'"i,i""iliiJ ;;;;il;-;;l;;td; ihJp"ii""i a ir'" i""pn"l, and is rn no way influencod bv Koshika Foundation. Hence, the Hospitalwill

::ifi; :ffilfr,i;,"-;;-;6;;t;;iid;i6; irearmenl & it s ourcome & safety or the patient. and Koshika Foundation will have no role or rosponsrbilitv

in the matter.

."t 
"t t", "*m "f 

ek t qnd^t'i 6i '6iRr6I srr*flr' t fstdq <trrdr t{ ffifl 61 srfl t' m rq (6lrdra) fiq r+n i qr-q e *6R 6{i tr

l) q( f6; d o.tqrq 3tR r B1 qkq { Gffl sfi{fl ffi }R {r6rt {err ql ffi e-{ 816 i.n +tmcdidiqrd rt l,it tc tci "6ift6l FE-Jfi"

t ficwftyrffi c6 d {Eq { "df{I6r.Frs*n" Er{I c<< tg ft ll cR.6iFT6I srd-€rr{" E{ srr(fl ffid qlFrs/(fia tg trd{ rfi faq qm t ii lswdls

ffi r< ,h srorfr {rqr ql ffi rrq r*lrn * sf,rrdr ii cr ufrr*n gfird rsdl tr vs 1E { se eu w<r t ft <rwars fifiq q< sR r}'fl/qtrd tg trfi

se/patient for financial assistance lrom Koshika Foundation, we

aFdm EE { qi {6Ir qr f6,t ,ri ETsrvcfi;ql qI 3lls tn qi f,qdlc

rd tr wH rsam I tfl t ron 5ru qt iflri qd q1 i,i qc re'irEl

t

ik sr+rfl {rqr qr ffi :r,q sIEr t Td efidtt
2. "6iRrsl ErrCYr<" t d d rtrrrdr +{d Ff c rEft ql *r t'ft cI

i *q 6r fqcq I s ( "itfilsl sr6-ts{r" ET{ ffi r6R 6l Eti (<rs

ql *,t qk'dR|6r'61 di sfT6I qr fiffi gq qrrd { erl rtflt

( unit o, Shreddlu Eyr C*t Trur.)
o 

ilqHd,WHisl, f sE*prdlffi fre#.f $ft Be
on behalf ot Hospital)

iFr q Yq rsFr xfrtEi qftElt

air. Lakchmipathi N

hlfrrita loa f Eyr Con
Dr. i Dorennavar

MBBS,MS,FPRS,FICO
CdttuthEr Xctshctrve

REC0lilirtENDE0 FOR ACCEPTENCE

*ffr + t<rq ri<fd

FOR INTERi'IAL USE ol KoSHIKA FoUN0ATlolil qlnftq scqi,t t(
SIGflATURE ol TRUSIEE 2

qS rem z
SIG ATURE of TRUSTEE 'l

qS rffic{ t

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

use/publish/put-up/reproduce my name, address' photo & detail

medium, including but not limited to verbal' prinl, electronic, for

activitierachievemenls. Such use of my photo E details can be

r Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', lor which such assistance is requested/granted, lhrough any

soliciting donations for Koshika Foundation and/or d;sseminating information aboul it's

made bi Koshika FouMation before or after my treatment or fulfilment of the'purpose"

Ior which assistance is being requgsted.

zir (eppricang rurrner agree thai any such use of my name. address, photo & details of the 'purpos€", for which such assistance is r€quest€d/grantgd'

will not automalicalty enti e me for receivin! or continuing the said asiistance. The decision for granting and/or continuing the assisianc€ wili rest solely

with the Trustees of Koshika Foundation, and their decision is this regard rvill be linal and acceptabls to mo

t) E{ yql c{ icci 6€nfi qr d,rd +1cN IE{, I ( !cri6) qrn srqfr d Sft ertr tqd "clRro srdCrn qh<st=crtr'oi efrql ulltr {fr tr an'

vm, qtEl qt -t t{drl r€ fl: { clfrn l, d '6itrnl' qq( <r€1, {c, qrfl/ql $t <<{c { gsl fifrficd 3t{ 3rdf'{ql t m tud { r€R qqc

t qsfii 6d t tdq 4ft{'d tl li ,!? sl f{q{q it !6rq * qrd qr cE t 6{tr * frq "Eiftrfl vl3.tf,q' c <r* qnrqi tr

zl t ( elr*rol Es <rd t s6cn tf6 tII r|q, r<r, qH eh fts{"I d fd (f,|q-dl d's(tI?I i ltfrli t {i E-d: suq-dl sl !r5rr :lfr TmIr rs siq {

"atRmr" wl sr* <rR+ri fi ftdq itrdq qt{ artz 6rt dnt

30-11-2024

Date ol Surgery

sriqkn 61 dlfrs

,uJnlrt


